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New-Cecil’s Medicine-Re-made 


Yes, “new”—“re-made”—are the correct words to use in describing the brand new 
(2nd) edition of Cecil’s “Medicine”—the Voice of Medical America. | 











The new edition brings together 135 specialists (the list reads like a medical “Who’s Who”) who have col- 
laborated to present all those diseases that usually come to the general practitioner. 


The entire book was prepared under the editorial supervision of Dr. Russell L. Cecil, who carefully selected 
the authors most competent, in his judgment, to present the various subjects. He maintained the arrangement 
and style of the book, and he insisted that the book conform to wtility and avoid discussions of controversial 
developments. In his selection of authors, Dr. Cecil was particularly fortunate. They are teachers in medical 
schools, and their authoritative presentations are in a form specially acceptable to all those interested in the 
study and application of medical knowledge. 


The authors present each disease in great detail, following a logical order. In discussing lobar pneumonia, 
for instance, the contributor gives under separate headings a definition of the disease, the history, etiology, 
incidence and distribution, epidemiology, carriers, morbid anatomy, symptoms in detail, physical signs, com- 
plications, diagnosis, prognosis, treatment, and prophylaxis. No finer book on medicine is to be had. 


By 135 American Authors. Edited by Russet: L. Cecit, M.D., Assistant Professor of Clinical Medicine, Cornell University Medical School. 
Octavo of 1592 pages, illustrated, Cloth, $9.00 net. 
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THE ERADICATION OF SYPHILIS AS 
A PRACTICAL PUBLIC HEALTH 
OBJECTIVE * 


THOMAS PARRAN, Jr, M.D. 


Commissioner of Health, State of New York 


ALBANY, N. Y. 


By public health effort, syphilis can be made a rare 
isease in this generation. Scientific knowledge is 
available and practical methods are known, but public 
health action is necessary. Here is a disease which in 
its health and economic importance ranks with can- 
cer and tuberculosis but which, unlike these other 
plagues, could be eradicated completely if well known 
methods for the discovery and treatment of cases were 
everywhere used. 

To a student of the problem it seems strange that 
syphilis has not already been brought under control, so 
simple does the task seem as compared with other major 
health problems in which greater progress is being 
made, 


RELATION OF THE HEALTH DEPARTMENT TO THE 
SOCIAL HYGIENE PROGRAM 


Because of the elaborate social hygiene programs 
which ordinarily are presented as necessary concomi- 
tants, many health officials are deterred from attempting 
vigorous measures for the control of syphilis. The 
“ideal social hygiene program” includes: medical 
measures for the diagnosis, follow up and treatment 
of cases and contacts; educational efforts to inform the 
public as to the importance of venereal diseases and 
to instruct school children as to the facts and signifi- 
cance of sex through a program of sex education in 
schools, integrated with such subjects as hygiene and 
social science; law enforcement for the repression of 
commercialized prostitution; social protective measures 
to safeguard morals, and recreational activities to pro- 
mote wholesome outlets for the exuberance of youth. 
The health department that attempts such a compre- 
hensive program scatters its activities and, because of 
dilution of effort, frequently accomplishes little. 

It would seem, therefore, that the primary responsi- 
bility of the health department is to apply what is 
known in epidemiology, medicine and health adminis- 
tration to the control of this disease just as such knowl- 
edge is applied in the control of other communicable 
diseases. The remaining elements of the social hygiene 
program are desirable in the working out of the whole 
problem but are not the first job of a health depart- 
ment. The schools should carry out sex education as 
an integral part of other educational activities among 
school children; the law enforcement agencies should 


*De Lamar Lecture, read before the Johns Hopkins University, 
School of Hygiene and Public Health, Baltimore, March 3, 1931. 





enforce measures for the repression of commercialized 
vice; the social welfare agencies should promote ade- 
quate recreational facilities and protective measures. 

It is true that the control of syphilis and of other 
venereal diseases would be accomplished if the ideal 
of a monogamous sex relationship were universally 
attained. Efforts toward this ideal are eminently com- 
mendable, both on account of their influence on the 
prevalence of disease and because of the sociological 
results involved; but it should be possible to control 
syphilis by direct medical measures long before any 
considerable change in the sex habits of the population 
normally can be expected. Greater progress in this 
direction will be made by concentration of effort on the 
medical aspects of control rather than through con- 
tinued scattering of effort in an attempt to carry out the 
“ideal program” of the social hygienists for moral 
prophylaxis. : 

Public health officials should encourage and assist this 
and similar movements for social betterment, but their 
attention should not be diverted from the practical 
opportunity of controlling syphilis by the immediate 
application of effective, well known medical methods. 

If one considers relative values in health work on the 
basis of reduced sickness for a given expenditure of 
money and effort, health officials everywhere are exert- 
ing their most vigorous effort for the control of minor 
plagues, while the major plague of syphilis continues 
unabated. 

PREVALENCE OF SYPHILIS 

During recent years a considerable body of informa- 
tion has been collected in various parts of the United 
States which in terms of the number of persons con- 
tinuously under medical observation and treatment gives 
a clear picture of the prevalence of syphilis. Less 
complete but decidedly significant information has been 
collected also as to the annual attack rate. 

Four persons per thousand of the population, or 
nearly half a million persons in the United States, are 
constantly under treatment on account of syphilis. 
Slightly more than one third of these cases are in the 
early stages of the disease; viz., the disease has 
developed within the preceding year. The rate in urban 
areas is more than five times as high as that in the 
rural districts. The rate among males is half again 
as high as that among females. Of interest both to 
public health official and to practicing physician are the 
data showing where patients are treated; 60 per cent 
of all persons with syphilis are being treated by private 
practitioners, and the remaining 40 per cent in clinics, 
hospitals and state institutions. Forty per cent of all 
physicians are constantly treating one or more cases of 
this disease; but only 10 per cent of the physicians are 
treating two thirds of the cases that are privately! 
treated; 5 per cent, one half of the cases, and 1 per 
cent, one fourth of the cases. In other words, of every 
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100 cases of svphilis under treatment, 40 are being 
treated at public expense, 30 by specialists (the 5 per 
cent of the physicians who each have twelve or more 
patients ) and the remaining 30 by general practitioners. 

Information collected in upstate New York and based 
on the number of persons seeking treatment for the first 
time during one month shows an annual attack rate 
of 4.4 per thousand. This is in harmony with informa- 
tion available as to the number of cases diagnosed each 
vear in the approved state and local laboratories, where 
practically all Wassermann tests are made. Of the 
patients coming for treatment for the first time during 
chis one month, it was found that only one third were in 
the early stages of the disease. Apparently, then, in 
two thirds of the cases more than a year elapses between 
the onset of the infection and the time that the case is 
diagnosed. 


RELATIVE IMPORTANCE OF SYPHILIS AS A 
HEALTH PROBLEM 

In order to understand how vitally the prevalence of 
syphilis affects the status of public health, one should 
consider it for a moment in comparison with other 
diseases. In the country as a whole more than 200,000 
cases are reported annually to public health authorities 
in spite of lax enforcement of morbidity-reporting laws 
and their absence in some states. This is a larger 
number of cases than in any disease except measles. 
Similarly, in upstate New York the 15,000 cases 
reported annually are exceeded in number only by 
measles and afford an interesting comparison with 8,000 
cases of tuberculosis, 10,000 of scarlet fever, 2,800 of 
diphtheria and 635 of typhoid. In the same area 400 
cases of dementia paralytica develop annually. More- 
over, although only 341 deaths are recorded from 
syphilis as such, many more are massed under other 
designations. It has been conservatively estimated that 
18 per cent of the deaths from organic heart disease are 
primarily the result of syphilis. If this is true, the 
deaths from cardiovascular syphilis and neurosyphilis 
exceed those from tuberculosis. 

The actual economic loss from such a disease as 
syphilis can never be determined with exactness, but 
estimates based on the best available data show: cost 
of treatment, 88 cents per capita; loss due to the 
shortened span of life of patients with dementia 
paralytica, $1.20 per capita, and loss due to deaths from 
other forms of syphilis, more than $10 per capita. 


EPIDEMIOLOGY OF SYPHILIS 

The epidemiologic aspects of syphilis are well known, 
but health officers generally do not appreciate their 
importance in relation to control of the disease. The 
organism that causes syphilis is delicate and lives only 
on moist surfaces; it exists only for a short time out- 
side the body; there is no intermediary host and no 
reservoir of infection aside from man himself. The 
infection is not widely disseminated in the population in 
the sense that the tubercle bacillus is widely dissemi- 
nated; only about 4+ per thousand of the population 
are attacked each year. Intimate contact is required 
for spread of the disease. From the very nature of its 
transmission there can be no explosive outbreaks ; infec- 
tions occur singly. From the standpoint of public health, 
it is only persons between the ages of 15 and 45 who 
need to be considered, and principally the age group 
from 20 to 30, in which 30 per cent of the cases occur. 
The larger proportion of infections is among males, 
in the ratio of 60:40; the duration of infectiousness 
does not ordinarily last for more than a few months 
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(although in a small percentage of cases syphilis may 
be infectious for many vears). The diagnosis of the 
disease is easily made by well known methods as soon 
as it is infectious. Remedies are available which will 
speedily sterilize the infectious patient. 

These are the epidemiologic and public health con- 
siderations which, theoretically, should make syphilis 
easy to control and even to eradicate. 


TREND OF INFECTION IN SYPHILIS 

In New York State information has been secured 
recently as to the trend of infection in syphilis between 
1927 and 1930. Data furnished by nearly all prac- 
ticing physicians throughout the state, exclusive of 
New York City, show that in 1930 there were 2,800 
more cases of syphilis under treatment than there were 
in 1927. An analysis of the sex distribution, percentage 
of early and late cases and the ratio of clinical to 
private treatment point to the fact that in this area there 
has been a slight upward trend in the attack rate 
hetween these years. The only encouraging feature 
is that there has been a slight but significant decrease 
in the percentage of cases of early syphilis as compared 
with the late cases that are under treatment. Con- 
clusive information is nowhere available to show that 
syphilis is declining in this country. 

In contrast to the apparently unfavorable situation 
in this country there are many reports from foreign 
countries that indicate conclusively that substantial 
progress is being made in reducing syphilis. This is 
particularly true of Denmark, where a careful check is 
made of diagnostic laboratory examinations, all of 
which are made in the one state serum institute; this 
shows a progressive decline of more than 50 per cent 
since 1921. 

In Great Britain, Harrison has presented facts show- 
ing a reduction in cases of syphilis from 40,000 in 
1920 to 28,000 in 1928. In Germany the census method 
of determining prevalence has shown a significant 
decline in consecutive vears which, in a typical area, 
amounts to 31 per cent between 1921 and 1927. 


REASONS FOR CONTINUED HIGH PREVALENCE HERE 


It is believed that the less favorable reports from this 
country are due to such causes as: the failure of health 
authorities to provide adequate facilities for treatment, 
freely available to the people; the extreme mobility and 
the heterogeneous nature of the American population 
as compared with the continental; the considerable 
proportion of Negroes in certain areas, and the general 
attitude of society, which has hampered public knowledge 
and support of public health programs for the control 
of syphilis. One speaks of a tuberculous “patient” and 
of a “case” of syphilis. To the average citizen from 
whom must come interest and support for any extensive 
public health movement, the case of syphilis is merely 
reaping the just reward of evil doing. ; 

The half-hearted methods by which public health 
officials in this country are supporting control measures 
are shown by the following examples: 

There are whole states with no public facilities for 
treatment. Even in the populous state of New York 
there are twenty-seven counties in which no organized 
treatment facilities extst. In the remaining thirty coun- 
ties there are fifty-three treatment centers, but many of 
these are operated by cities and do not serve the sur- 
rounding rural and village areas. Many clinics are 
poorly organized, have crowded waiting rooms, give 
mass treatment by routine methods, make no effort at 
privacy, have incompetent directors and poor records, 
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are operated at inconvenient hours, make no effort to 
follow up sources of infection and contacts, render an 
unsympathetic service and are without medical social 
service personnel. Many of these clinics also are not 
equipped to make dark-field examinations, and fre- 
quently facilities for this essential procedure are not 
accessible. : 

A few states render no diagnostic laboratory service 
whatever, and many others limit this service to indigent 
patients without regard to their infectious state. 

‘ew health departments have either the personnel or 


if any of such cases are reported by physicians. 
Although serums and vaccines are distributed to 
physicians without cost by thirty-five states, only two 
-nilarly distribute the arsphenamines. 
Of 505 county health departments in operation, less 
an 20 per cent operate services for the treatment of 
\cnereal disease. 
Treatment in Private Practice-——The private physi- 
cin must share responsibility with the health depart- 
nt for the continued high prevalence of syphilis in 
e United States. 
With 60 per cent of the cases of syphilis being treated 
private practitioners, the quality of the diagnostic 
‘vice and the treatment being rendered by them 
; turally has a large effect on the present incidence oi 
e disease. While many physicians are highly skilled 
. the diagnosis and treatment of syphilis, others still 
se the methods of fifteen years ago. Many initial 
sions are diagnosed on clinical evidence alone, and 
ypical lesions are pronounced nonsyphilitic on the 
ime basis. Undue reliance is placed on the serologic 
sactions as the criterion of cure. Treatment in the 
itly stages is frequently delayed until the Wassermann 
‘action of the blood becomes positive. Charges by 
eneral practitioners for the treatment of syphilis 
xceed those for other comparable medical services. No 
ittempt is made to ascertain the source of infection, and 
in many instances the case is not reported. If there is 
a lapse in treatment while the case is still infectious the 
physician either recognizes no obligation to have it 
followed up or frequently can secure no cooperation 
from the health department for this purpose. Add to 
these facts the sporadic, incomplete and frequently 
inefhcient efforts at control by the public health authori- 
ties and it is not surprising that syphilis is unchecked. 


PUBLIC HEALTH METHODS NEEDED IN THE 
CONTROL OF SYPHILIS 


The whole health problem in the control of syphilis 
comprises just two elements: (1) Every infected per- 
son must take treatment, and (2) facilities for diagnosis 
and treatment must be made freely available. First 
and foremost is the need for adequate facilities for 
diagnosis and treatment. This method has been the 
backbone of European programs of control. 

The problem may be stated in a different way: 

1. Legal aspects should include (@) notification of 
cases, particularly the lapsed cases; (b) notification of 
sources of infection; (¢) compulsory treatment after 
other efforts have failed, and (d) quarantine of irre- 
sponsible persons. 

2. Medical services to insure early diagnosis and 
complete treatment should comprise (@) laboratory 
diagnostic facilities, including dark-field examination ; 
(b) adequate clinical services on a free, partial payment 
and full payment basis; (c) free distribution of drugs 
to physicians as well as to clinics; (d) payment of 
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physicians in rural areas and small villages for treat- 
ing those unable to pay, and (e¢) prophylaxis. 

3. Epidemiologic measures should include (a) inten- 
sive inquiry in every early case, both in clinic and 
private patients, to determine the source of infection; 
(6) examination of contacts in families and elsewhere, 
and (c) concentration of effort where necessary in early 
cases. 

4+. Medical social service should be available to 
physicians as well as to clinics to assist in family adjust- 
ments, to make visits to the home, to return lapsed cases 
for treatment, and to persuade contacts in homes and 
elsewhere to be examined. 

5. Education should include (a) training of the 
necessary public health personnel: physicians, nurses 
and social workers; (b) better training of private 
physicians by undergraduate and postgraduate educa- 
tion and part time service in clinics; (¢) education of 
the public by every available method, including educa- 
tion of special groups in prophylaxis, and (d) education 
of the patient. 

Legal Measures.—tvery state in the union has a law 
requiring the notification of all or of certain of the 
venereal diseases. In some states notification is bv 
number, in others by name, and in still others notification 
only of early cases is made. Although it is desirable for 
every case of syphilis to be notified promptly, essential in 
any control program is the prompt notification of every 
lapsed case. In many communities the attitude of the 
medical profession is such that insistence on notifica- 
tion of all cases will prevent the necessary cooperation 
in notifying the case in which treatment has been dis- 
continued and which needs to be followed up. Similarly, 
notification of sources of infection is at present almost 
an unexplored field and yet this is a method by which 
other communicable diseases are controlled. In no 
other respect is the practice in this country more repre- 
hensible than in the failure of physicians, and even of 
public health clinics, to make diligent inquiry as to 
sources of infection and to use all available methods to 
bring these persons under treatment. A certain pro- 
portion of the patients will be socially irresponsible and 
for them compulsory treatment or quarantine is neces- 
sary after other efforts have failed. The group of the 
population who come into the hands of the law, because 
of various crimes, should be examined as a routine 
measure for the prevalence of syphilis and prompt 
treatment should be carried out. 

Medical Services ——The laboratory diagnosis of syph- 
ilis is the first step in any program of control and should 
be furnished on the same basis as is the diagnosis of 
diphtheria and other communicable diseases. In order 
to be effective, a system of local laboratories in all 
centers of population should be established in which 
the facilities for diagnosis by the dark-field as well as 
serologic tests should be available. 

Diagnosis of the disease must be brought closer to 
the onset through the education of both the physician 
and of the public. The chance of cure is advanced by 
25 per cent if treatment can be started in the seronega- 
tive primary stage. Routine Wassermann tests should 
be encouraged for all persons admitted to hospitals, 
for all pregnant women and for all patients with obscure 
symptoms. | 

Clinics —Organized treatment facilities form the 
backbone of efforts to control syphilis. In this country 
at present 40 per cent of cases of syphilis are being 
treated in organized clinics and other institutions’ at 
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public expense, and in Europe a much larger percent- 
age; in fact, the major difference between American and 
- European programs has been the use of individual 
rather than organized measures of treatment. 

No general rule can be established as to the size of a 
community which can support an organized clinic, but 
in general it may be said that it is desirable in any 
population unit of more than 10,000 (in which there 
will be an average of forty-four diagnosed cases 
annually). In the smaller cities the clinic should serve 
the surrounding rural areas and should be operated in 
conjunction with other outpatient services in hospitals, 
where these exist. 

Because syphilis makes its appearance under the guise 
of so many other conditions, there are definite advan- 
tages in having syphilis treated in a polyclinic rather 
than in an ad joc clinic. In most public health clinics 
both syphilis and gonorrhea should be treated since 
all patients with gonorrhea are potentially syphilitic. 

Satisfactory progress will not be made by a series of 
uncoordinated and sporadic efforts on the part of local 
health authorities. Control of syphilis is a state-wide 
and even a national problem, and leadership and 
guidance of the program for .the.country as a whole 
should be available from the federal health service. 
Financial aid by the state to the local communities is a 
well established policy in regard to many health activi- 
ties and needs to include state aid for the development 
of measures for the control of syphilis. Although many 
persons may object to state aid as a policy of govern- 
ment, a state health commission in New York State 
has recently recommended its extension and_ has 
expressed the opinion that the only alternative of state 
aid is state operation of local health services if accepta- 
ble standards are to be attained. 

Clinical service should be available (a) for indigent 
patients ; (>) for patients ordinarily self supporting but 
unable to pay for the lengthy and expensive treatment 
necessary in this disease; (c) for patients who have 
started treatment at the hands of private physicians but 
are no longer able to continue payments, and (d) for 
irresponsible patients who are indifferent to their own 
health. This last group will not voluntarily take treat- 
ment but must be forced to do so for the protection 
of the public health. 

The question of pay clinics needs consideration, It 
has been demonstrated at various pay clinics. that 
patients with syphilis are able to bear the cost of 
adequate treatment. Such pay clinics in the large cities 
need to be developed, preferably in conjunction with 
hospital dispensaries. Hospitals that maintain clinical 
services which meet acceptable standards prescribed by 
the state should receive financial aid for the support of 
their work. 

Many states distribute the arsphenamines for the 
treatment of pauper patients. This should be extended to 
include the free distribution of these drugs to physicians 
for the treatment of private patients in the same manner 
as antitoxins and vaccines are now distributed. Free 
diagnostic facilities, antisyphilitic drugs without cost, 
postgraduate education and social service for private 
patients should be furnished to physicians in return for 
their notification of cases and particularly of lapsed 
cases and in return for their assistance in locating 
sources of infection. 

In the small centers of population and rural areas, 
treatment of indigent and near indigent patients in phy- 
sicians’ offices should be promoted by payments made 
to the physician by the health department. 
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Epidemiologic Investigations—In the control of most 
communicable diseases, major emphasis is placed on the 
location of sources of infection and the following up of 
contacts. Even in tuberculosis the application of epi- 
demiologic methods is gaining increasing favor. Because 


of the nature of syphilis transmission, health officers fre-, 


quently assume that it is impossible to make epidemi- 
ologic inquiries as to the source of infection. This 
needs to be done, and can be done not only with the 
clinical patients but also with those treated by specialists 
and the general practitioner. Examination of familial 
and other contacts can be accomplished in a large per- 
centage of cases without disrupting family relationships. 

Medical Social Service —The medical social worker 
is an essential adjunct to the syphilis control staff. The 
need for this service in clinics is generally recognized, 
but it has rarely been extended to private physicians. 
The 5 per cent of the physicians who are treating one 
half of the patients in private practice are the ones who 
can first be persuaded to accept this service. <A social 
worker, by returning lapsed cases to treatment and by 
persuading familial contacts to be examined, would be 
an economic asset to the physician and would advance 
by one great step the effectiveness of control efforts. 
In the clinic the services of the social worker are essen- 
tially to assist in making family adjustments, to take 
social histories of patients and to make visits to the 
home. 

Education—The control of syphilis has lagged 
because of the lack of personnel with the necessary 
knowledge to conduct sound programs. Health officers 
are the first group who need to be taught the possibilities 
of practical and effective efforts. Clinic physicians, 
medical social workers in the venereal diseases and 
nurses conversant with epidemiologic methods need to 
be trained. 

Every discussion of this problem deals at length with 
the better training of physicians, both through under- 
graduate and postgraduate education and through part 
time service in clinics in order to promote greater 
knowledge and interest among members of the medical 
profession in diagnosing and treating this disease. Such 
methods are necessary, but inevitably progress will be 
slow in this field. Better results will be secured by con- 
centrating on the specialists who do not need informa- 
tion in the technical methods of treatment but who do 
need to be informed of the possibilities of public health 
methods, as applied to their own patients and to the 
sources of infection and contacts. 

Public information concerning this problem is increas- 
ing rapidly. An example is the fact that during recent 
weeks syphilis as a health problem has received front 
page publicity in practically every metropolitan paper 
in New York State and has been included in three radio 
talks without any adverse comment-—quite the contrary. 

What has been done, however, is only a feeble start 
compared with what is possible in bringing forcibly to 
the attention of the public the necessity of early and 
continued treatment and the importance of an exami- 
nation when suspicion of a venereal disease exists. The 
primary effort obviously must be to place under treat- 
ment a larger percentage of cases in the early stages. 
At present only about one half of the patients who apply 
for treatment for the first time have been infected 
within a year. 

Education of the patient himself has been much 
neglected both by physicians and by clinics. Use of 
the clinic as an educational center for its clientele, who 
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are in need of the greatest amount of information, is 
made casually, if at all. 

The instruction of selected groups concerning medi- 
cal prophylaxis is sound in theory and seems to be pro- 
ducing satisfactory results in the few instances in which 
it has been tried. 


COST OF THE PROGRAM 


With an annual attack rate of 4.4 per thousand of the 
population and at an estimated cost of treatment per 
case per annum of $200, it should require 88 cents per 
capita annually to provide complete service for the diag- 
nosis and treatment of all cases of syphilis. One can 
assume, I think, that one half of the patients are able to 
pay private physicians, which reduces the public health 
‘ost to less than 50 cents per annum. If the funds of 
the health department are limited, efforts obviously 
hould be concentrated on the early case, and the old 
ase which is noninfectious may be disregarded. This 
division of the problem, however, is urged only when 
't is impossible to embrace the whole field. 

The extent to which public health authorities need to 
cach upward in the economic scale in caring for 
»atients will depend on two factors: (1) the extent to 
vhich hospitals operate pay clinics and part pay clinics 
‘ta cost within the means of the wage earner, and 
2) the extent to which private physicians improve the 
-ervice that they are rendering. 


PROGRESSIVE EFFECT OF CONTROL EFFORTS 


Many health officers are deterred from attacking this 
»roblem because of its apparent complexity, and because 
‘f the obvious impossibility of getting all patients under 
treatment as soon as they are infectious and of keep- 
ng them under treatment until they are incapable 
of spreading the disease. With some highly infectious 
diseases capable of producing explosive outbreaks it 
‘s obviously necessary to prevent the spread of infection 
‘rom practically all cases in order to bring an epidemic 
to aclose. This is not true of syphilis. 

Declines in the incidence of the disease in general 
follow one of three courses: a convex downward curve, 
a straight line or a concave downward curve. It is 
believed that the downward trend of syphilis will follow 
a straight line as control efforts become more effective, 
or that the decline will be accelerated as the prevalence 
decreases. At present a balance seems to exist between 
the number of exposures and the control efforts. If 
one can assume that the number of exposures remains 
constant, it is necessary only to increase by a minor 
percentage the present effectiveness of control methods 
to produce a downward trend. In other words, a 10 or 
20 per cent increase in the effectiveness of control 
measures will bring about a progressive effect which 
should result in the virtual extermination of this disease 
as a public health problem. If one assumes that the 
present trend of the syphilis attack rate is neither 
upward nor downward, this means that every 100 cases 
on the average give rise during their course to exactly 
100 new cases. Therefore a slight improvement in 
present methods will have obvious results in a decreased 
attack rate. 

SUMMARY 

In New York State during the past year a special 
health commission has been studying the whole problem 

of public health and has given particular attention to the 
possibilities of the control of syphilis. The commission 
is convinced that the field in which the next great 
‘advance in public health needs to be and can be made 
is the control of syphilis. Briefly, the proposed New 
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York State program for the control of syphilis, the 
principles of which I have attempted to outline in this 
paper, includes: (1) a state aided and state-wide system 
of county boards of health under the direction of 
trained, full time health officers; (2) a similar, whole 
time direction of city health service in the larger cities ; 
(3) the extension of the existing system of approved 
local laboratories for the diagnosis of venereal and other 
diseases to cover the areas not now being served inten- 
sively by laboratory service; (4) the distribution of the 
arsphenamines freely to all physicians on the same basis 
as other biologic products are now distributed; (5) the 
requirement that every county and city board of health 
provide facilities for the treatment of the venereal 
diseases, irrespective of whether the paient actually is 
infectious or indigent; (6) clinics established by these 
local boards of health to meet the standards prescribed 
by the state commissioner of health; (7) clinic directors 
to have qualifications approved by the state public 
health council, and (8) educational measures. 

In this discussion I have attempted to present evi- 
dence that syphilis can be controlled by the better appli- 
cation of known medical and public health methods. 
The machinery and the program necessary to accom- 
plish this do not involve new and untried procedures, 
but rather a more universal application of tried pro- 
cedures. The operation of such a program as I have 
outlined will necessitate a considerable but not pro- 
hibitive expenditure of money and intensification of 
intelligent effort, but the results will more than com- 
pensate for such effort. 


State Office Building. 





HOW EARLY DO PHYSICIANS DIAGNOSE 
CANCER OF THE STOMACH 
IN THEMSELVES? 


A STUDY OF THE HISTORIES OF FORTY-ONE CASES * 


WALTER C. ALVAREZ, M.D. 
ROCHESTER, MINN. 


There are few things more depressing in the life of 
a busy medical or surgical consultant than the procession 
of patients who arrive at his door with hopelessly 
advanced cancer of the stomach. As he sees them, he 
must keep asking himself, “Why did they not come 
earlier?” and “What has kept them away?” He knows, 
of course, that one of the greatest difficulties is that 
so often the patient is slow to realize that he is seriously 
ill. Symptoms of indigestion, if present at all, are mild 
and not such as cause alarm. But the reading of a few 
records will show that even when the symptoms are 
ominous, many persons will evince no concern and will 
wait for months or years before they seek help and 
advice. Still more surprising is the fact that many 
patients who early consult one or more physicians are 
allowed to drift along and to waste precious time, 
usually on courses of treatment for what is supposed 
to be an ulcer or a functional disturbance of digestion. 

Obviously, little can be done to help the large group 
of persons who do not notice any discomfort until the 
disease is hopelessly advanced. The only thing that 
might save them would be a routine roentgenologic 
examination of the stomach made every six months 
after the age of 35, but in the present state of civiliza- 
tion there is little use in talking about such a preventive 


* Cases abstracted by Dr. Frances R. Vanzant. 
* From the Division of Medicine, the Mayo Clinic. 
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measure: it would be hard enough to get physicians 
and roentgenologists to submit to such an examination, 
let alone laymen, so many of whom can ill afford the 
expense. 

Two things I think can and must be attempted. One 
is to educate laymen to the point where if, in the latter 
half of life, they begin to suffer with indigestion, 
abdominal pain or weakness, they will promptly demand 
a careful roentgenologic examination. Actually, the 
campaign of education that for some time has been 
waged by medical men has already been so successful 
that of late | have seen a few persons with gastric 
cancer who came seeking an operation in spite of the 
fact that they had been assured by their local medical 
advisers that there was no occasion for worry about the 
“ulcer” that had been found in the stomach. 

The other thing that must be done is to keep educat- 
ing the medical profession until most of the physicians 
throughout the land realize how dangerous it is to 
go blindly at the treatment of any illness that comes 
out of a clear sky, particularly in persons past middle 
age. The idea must be emphasized again and again that 
whenever a man or woman, after a lifetime of good 
health, begins to suffer with epigastric pain or dis- 
comfort, or a feeling that food is remaining too long 
in the stomach, something is radically wrong, and pro- 
crastination in the securing of an exact diagnosis can 
only lead to disaster. 

Most physicians today do not seem to realize that 
if they are ever to cure patients with cancer of the 
stomach they must recognize the disease long before its 
presence is obvious to passers-by on the street. The 
teachers in medical schools are doubtless partly respon- 
sible for the deplorable situation that now exists, 
hecause many of them are still showing to their students 
not the well nourished, ruddy, energetic man of 40 with 
a malignant ulcer which might easily be removed, but 
the pale, emaciated, weak, apathetic old man with coffee- 
vrounds vomitus and a fixed mass in the epigastrium. 
\ctually, teachers would do well if they refused ever 
to let their students see this textbook picture of gastric 
cancet because, as McVicar long ago pointed out, it is 
the picture of cancer only in its incurable stage. 

The mode of onset and the symptoms of cancer of 
the stomach vary with the degree of sensitiveness of the 
individual, with the type of the lesion, and with its 
situation in the stomach. The highly sensitive person 
will probably become conscious of the presence of the 
disease earlier than will the insensitive one. A scirrhous 
cancer, which does not greatly alter the mucous mem- 
brane of the stomach, may not produce any indigestion, 
and when symptoms do appear they may be only those 
of general failure and of widespread metastasis. A 
friable, fungating cancer situated in the fundus or along 
the greater curvature may give rise mainly to anemia 
and loss of strength, while a tumor near the pylorus 
may produce symptoms that are purely those of obstruc- 
tion. 
RELATION OF GASTRIC CANCER TO GASTRIC ULCER 

ne oi the greatest difficulties in the way of ever 
curing many cases of cancer of the stomach is the thesis, 
still being expounded by some gastro-enterologists, that 
it is not dangerous to treat medically patients with 
gastric ulcer. For years it was a puzzle to me how 
any physician of large experience could hold such a 
view, but of late I think I have found the source of 
difficulty. The trouble is that these men all seem to 
take it for granted that the diagnosis of ulcer can he 
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made with ease and perfect accuracy. Having inherited 
the idea that ulcers are craters and cancers are tumors, 
it does not occur to them that a crater may be part of a 
cancer; they are not prepared for the idea, and as a 
result, when they receive the roentgenologist’s report 
of “ulcer” they unconsciously read into it the adjective 
“benign.” 

Thev seem to have the idea that if they were to take 
100 consecutive cases of gastric ulcer, so diagnosed by 
roentgenologists of average ability or by physicians 
operating their own fluoroscopes, they would have 100 
patients with benign ulcer, and at the end of twenty 
years or so they would be able to say in how many cases 
cancer developed and in how many it did not. Actually, 
the experiences that | am about to report should con- 
vince any one that within eighteen months a goodly 
number of the theoretical cohort of 100 patients would 
be dead of cancer. 

“But,” answers some one, “such cases should not be 
counted because, obviously, a mistake was made and the 
lesion was cancerous when first seen.” Yes, to be 
sure, a mistake was made, and these cases should be 
excluded if the statistician wishes to study only those 
in which the evidence suggests that an ulcer, once 
definitely benign, later became cancerous. But can I 
not somehow make it clear that the problem now under 
consideration is not that of determining how cancer 
begins in the stomach? That is an academic ques- 
tion for pathologists to argue over. What we phy- 
sicians are interested in is the saving of life, and what 
should be worrying us is that each year in the United 
States thousands of persons are dying of cancer, largely 
because they are being dieted too long for what looks 
like an ulcer. It may give some physicians great satis- 
faction to prove that these cancers arose by themselves 
and not from ulcers, but I doubt if bereaved relatives 
would be at all comforted by the information. They 
would probably reply that the loved one is dead and that 
he is just as dead with a mistaken diagnosis as he would 
be if he had died of cancer implanted on ulcer. 

Actually, the experience of the last five years has left 
me overwhelmed with the conviction that when a phy- 
sician is face to face with a patient who presents a 
crater-like defect in the roentgenographic outline of the 
stomach the question in his physician’s mind should 
not be: “Is this ulcer going to become cancerous?” but 
“Is this lesion already malignant?” This is the puzzle 
that the clinician cannot solve with certainty. 

There are many cases in which the physician can 
make a good guess, but the larger his experience and the 
greater the frequency with which his guesses are com- 
pared with what is found in the operating room and 
the pathologic laboratory, the less confidence will he 
have in his diagnostic ability, and the greater will be his 
reluctance to stake the lives of his patients on attempts 
at divination. When he remembers how often the 
surgeon, with his hand in the open abdomen, is unable 
to determine the exact nature of the lesion, he must 
lose hope of ever being able to make the diagnosis him- 
self with any of the laboratory aids now at his dis- 
posal. 

So far as I know, there are at present but three ways 
of telling whether of not an ulcer in the stomach is 
cancerous. The first, and now most commonly used 
method, is to drift along with medical treatment until 
the patient either improves or else becomes cachectic 
and hopelessly incurable; the second is to operate and 
submit the lesion to a pathologist, and the third is to 
put the patient for three weeks on an ulcer diet, watch- 
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NUMBER 2 


ing carefully with the roentgen ray for a definite change 
in the size of the crater. 

Types of Cases—Betore continuing with the prob- 
lem of differential diagnosis I think it very necessary 
to remind the reader that for purposes of discussion 
cases must first be separated into three groups: (1) 
‘Those in which the ulceration is in the duodenum. 
ortunately, in them the lesion is not subject to malig- 
nant degeneration. (2) Those in which the lesion is 
in the stomach and the symptoms come more or less 
-uddenly out of a clear sky. The older patients in this 
“roup commonly have cancer when first seen. (3) Those 
1 which the lesion is in the stomach, and the patient 
has suffered with hunger pain intermittently for ten. 
iwenty, thirty or forty years. In such cases one can be 
fairly certain that the ulceration was benign to begin 
with, whatever may have happened to it later. 

The Danger of the Short History —Some time ago I 
eviewed 100 records of patients with benign gastric 
leer (all lesions were excised and examined micro- 


The Length and Type of History of Indigestion * 


100 Patients with Gastric 100 Patients with Inopera- 
Ulcer Operated on at the ble Cancer of the Stomach 
Mayo Clinic in 1925, 1926 Explored at the Mayo Clinic 


and 1927 in 1926 
Number Number 
Jonths Years of Patients of Patients 
Dunes cvidesieves 1 ere eee ree ee 4 
2 ek oye paeiarnine 2 eS yet sccasv aid 4.44 6 
3. SSR Reet s Sebeasne arenes eeecece obstr. at cardia 8 
4 ROT 6 oe 3 COONS a da gins no elk ee 6 
5 Wire i> exis Fu 1 a ee eee 7 
6 Cas bobo et rioters’ 1 ecececccccv ........- 11 
y or aN CUR colds isi 1d ao 3 
8 Weele pease crite. 1 Ge gece ecoawacs 3 
9 .: bebe ae edackaeee « CG Wowe worn eveV sre os 1 
10 Oe es 1 C6. is hen Baten eves 2 
Lb el Ee Saree Ses 5 Aa. Spy a og e- 2 om 1 
1 WU ns Cid: beeen tied 2 12 cececeeeceevvu, obstr. 15. 67 
2 uuu, a-u, vec..... 7 19 cccevvvuuuyu, p,anemia 12 7 
3 Sr ee 6 CO in icds otter 4 
4 OS IES CIE 3 Rete oo icine gia. pmcaie 1 
5 uuuvffff ........: 8 We tetas aaenees fay 
6-9  uuuuuUUUUUUUUVY : 
vvvvvffg....... 23 NE) La RK Stl EES 2 
10-14 wuuuuuveweff....° 12 uuu, u?, u?, u?, g... 7 
15-19 wuuuuuvvt ...... 9 SO oe aan gia wale lw 2 
20-24 uuuuu-vf ........ 7 MMR aes 3 cc ih eleneee s 2 
ye ee eae 5 pe ST TaN Pa ee 2 
30-34 wu, Ug. v........ as. = wee ese oe due owen ts 
SP aes OK AN Re Bis 54* aie Sane << eres was 
40 ee ee gree) sree Pov: Ubwaa reed? a eeuaenn 
100 100 





_ *In this table u represents ulcer; v, vague; f, fair ulcer; c, car- 
cinoma; g, gallbladder disease; a, appendicitis; obstr., obstruction. Each 
letter or combination of letters represents a case. 


scopically) and 100 records of patients with inoperable 
cancer of the stomach (all surgically explored). In 
the accompanying table these histories are classified 
according to the duration of symptoms and the type of 
history; that is, whether it was vague, or suggestive of 
ulcer, cancer or gallbladder disease. It will be seen at 
a glance that nearly all the patients with benign ulcer 
had long histories while nearly all with cancer had short 
ones. 

The Danger of a Large Lesion.—MacCarty and the 
roentgenologists at the Mayo Clinic have long insisted 
that the larger ulcers, those more than 2.5 cm. in 
diameter, are particularly subject to cancerous degenera- 
tion. Benign ulcers tend to be small; four of five of 
those that are removed at operation are less than 1.8 cm. 
in diameter (the size of a dime), and nine of ten are 
less than 2.4 cm. in diameter (the size of a quarter) 
(Alvarez and MacCarty). Certain physicians have 
expressed doubts as to the accuracy of some of the 
microscopic diagnoses made at the Mayo Clinic, but 
when one faces the fact that more than half of the 
patients, from whom the smallest carcinomatous ulcers 


ever seen are removed, die within a year or two, I 
think that one must admit that the pathologists were 
probably correct. 

The Problem Before the Roentgenologist.—The 
skilful roentgenologist can be fairly certain of the 
nature of the large lesions of the stomach because he 
knows that they are almost all cancerous. He will have 
little doubt also about lesions that produce a filling 
defect in the shadow of the barium meal because they 
are almost all cancerous. He can usually make a 
correct guess as to the nature of the small ulcers because 
most of them are benign, but he never can be sure 
about any particular one for the simple reason that 
he could not be sure if he had it out in his hand. 

The seriousness of the problem can be seen from the 
fact that in a group of 507 cases of resected cancers 
of the stomach, reported by McVicar and Daly, there 
were 154 (30 per cent) in which expert roentgenologists 
were unable to say definitely that the lesion which they 
saw was malignant. In forty-six instances the diag- 
nosis was “gastric ulcer” and in ninety-two it was 
“lesion.” The great usefulness of the barium meal in 
the recognition of carcinoma of the stomach is shown 
by the fact that in the cases of only 14 of the 1,104 
patients examined did the clinician have to order an 
operation in the face of a negative roentgenologic 
report. 

CANCER OF THE STOMACH IN PHYSICIANS 

Some time ago, as | sat thinking of ways in which 
the problem of the early diagnosis of gastric cancer 
might be brought more forcibly to the attention of the 
medical profession, it suddenly occurred to me that it 
might be profitable to look up and see how physicians 
behave when they discover in themselves the first 
symptoms of the disease. I wondered if they would 
recognize the symptoms any earlier than they do when 
the disease occurs in their patients, and I wondered if 
they would be any more prompt and courageous in 
seeking radical treatment. I hoped also that physicians 
with their extensive training in observation might give 
more trustworthy histories and a better picture of the 
disease than can be obtained from the average run of 
humanity. 

Accordingly, I took from the files the first forty-one 
records which came to hand of physicians with cancer 
of the stomach. I took only those cases in which the 
abdomen was explored, partly because the records were 
more easily located and partly because, with them, the 
diagnosis is certain and the extent of the disease is 
known. These records were abstracted and carefully 
studied. 

Short [istories—In twenty cases the symptoms were 
of relatively short duration; that is, they had lasted, on 
the average, for about twelve months. In_ several 
instances the victim had had almost no warning of the 
impending tragedy. In case 1 in our list, the patient 
did not suffer with indigestion at any stage of the 
disease. He simply became pale, weak and thin, and 
slipped down hill for two years and a half before he 
sought an exact diagnosis. Perhaps he did not think of 
cancer of the stomach because he was only 45 years 
of age. He did not know that one of every nine patients 
with cancer of the stomach is less than 45. Indigestion 
and abdominal pain were late symptoms also in cases 
2, 10 and 20, and in case 8 the only symptom for two 
years was loss of appetite. 

In case 5 there was some nocturnal regurgitation of 
mucus for four months and epigastric pain for one 
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The growth was extensive and nothing could 
be done. Case 6 is even more discouraging ; the patient 
had a cold which left him feeling weak. A month and 
a half later he began to feel uneasy after meals, and 
roentgen examination revealed a cancer that later proved 
to be inoperable. In case 7 there was heartburn, then 
obstructive vomiting, and a month after the onset of 
symptoms an extensive cancer was found. In case 18 
epigastric pain began only five weeks before operation 
revealed widely scattered cancer of the stomach. 

These cases show the hopelessness of our ever being 
able te make an early diagnosis in all cases of gastric 
cancer, unless some day thorough periodic examinations 
are the rule for every one. 

Physicians Who Procrastinated.—In a number of the 
cases one wonders how a physician could have let him- 
self go so long with ominous symptoms and no exami- 
nation. In case 16 the patient was a gastro-enterologist 
who should have known better. Actually, at the age 
of 52 he was content to.drift along for a year with 
marked obstruction at the pylorus. When he did bother 
to get a real diagnosis it was too late. 

In case 11 the physician lived in the “backwoods,” 
and there is some extenuation for his behavior in going 
a vear with marked hunger discomfort and no roent- 
venologic examination. In cases 12 and 19 there was 
no excuse for the neglect in securing a diagnosis, 
hecause in each instance the physician lived in a large 
city where every diagnostic facility was at his disposal. 
The conduct of the physician whose story is outlined 
in record 21 is particularly incomprehensible because 
her mother died of cancer of the stomach. One won- 
ders how she could have allowed herself to lose 40 
pounds (18 Kg.) and go for a year without a diagnosis. 

It is interesting to note that in four cases the symp- 
toms seemed to date from a cold or an attack of 
influenza. In another case, there was an attack of 
chills, fever and abdominal soreness which long ante- 
dated the more definite symptoms but which may well 
have had some relation to the disease. In case 10 the 
patient may have had an ulcer thirty years before, and 
in cases 9 and 14 the beginning symptoms were those 
of ulcer. 

In the group of cases with the discouragingly short 
histories there were only three in which much could 
he accomplished surgically. In case 13, although there 
had been symptoms for two and a half years, the growth 
was removed, and six years later the patient was alive 
and still reporting good health. In case 14 there were 
symptoms for a year. There was a loss of 20 pounds 
(9 Kg.), the hemoglobin reading was 40 per cent, and 
two thirds of the stomach had to be removed, but the 
patient was alive and well twelve years later. In case 
10 the growth looked hopeless at operation, but the 
surgeon succeeded in removing it; the patient gained 
25 pounds (11 Kg.) and was able to work comfortably 
until he died fourteen months later. 

In one case the patient thought for a while that yeast 
had cured him. He was so pleased about it that he 
wrote a testimonial for the company, but before it could 
be printed he was being operated on for an incurable 
cancer of the stomach. 

The Dangers of Unwatched Chronic Indigestion.— 
There were three cases which illustrate the great danger 
that a man or woman runs who suffers with more or less 
indigestion all the time. Under such circumstances 


month. 


cancer of the stomach cun easily reach the inoperable 
stage before it occurs to the victim that his symptoms 
have changed. 


but with humility. 
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Case 22 is particularly interesting because of the 
patient’s eminence in the medical world, and his unusual 
skill in diagnosis. He had suffered with painful indiges- 
tion until thirteen years before coming to the Mayo 
Clinic. Cholecystostomy then brought relief, and for 
ten years he was well. He then began to have hunger 
pain which he thought was due to worry and which 
cleared up as soon as a crisis in his affairs had passed. 
Seven months before again coming to the clinic, the 
distress returned and became increasingly — severe. 
Thinking that the symptoms must be due to a return 
of the old gallbladder trouble, he put off doing anything 
about it until one day when he vomited a little blood. 
Roentgenologic examination then showed an inoperable 
cancer of the middle third of the stomach. 

In case 23 the patient had been bothered all his life 
by rumbling and gas in the bowel. In his sixty-eighth 
year, while on a motor trip, he suffered with pain in 
the right upper quadrant of the abdomen. He noticed 
also that he was losing energy and that he did not feel 
well. A year later, on finding that he had lost 7 pounds 
(3.2 Kg.), he went immediately to a roentgenologist, 
who diagnosed cancer of the pylorus. At operation the 
liver was found to be full of cancer, and nothing could 
be done. 

In case 24 the patient, a proctologist, had had indiges- 
tion for twenty-five years. Luncheon always gave him 
heartburn, and heavy meals caused discomfort. A year 
before the patient came to the Mayo Clinic the symp- 
toms became more severe, and five months before 
coming he began to suffer with severe hunger pain. 
Four months before coming he was put on duodenal 
feeding and found temporary relief. Because at one 
time he had had a suspicious ulcer on the finger, he 
spent a few weeks taking antisyphilitic treatment. A 
week before he came to the clinic, a roentgenologic diag- 
nosis was made of pyloric obstruction, possibly car- 
cinomatous., At the clinic this lesion was thought by the 
roentgenologists to be syphilitic, but the clinicians con- 
sidered it too dangerous to spend time on further inves- 
tigation of this possibility, and he was immediately 
operated on. I[:xploration revealed cancer of the 
stomach with metastasis to lymph nodes. Death came 
eleven months later. 

Although in this case the loss of life was due in 
considerable part to the patient’s acquired indifference 
to symptoms of indigestion, some of the blame for his 
demise must, I fear, be laid at the door of a specialist 
in gastro-intestinal diseases who allowed this man to 
drift along on medical treatment long after there were 
signs of pyloric obstruction. I say this not with malice 
If, in the following pages, I some- 
times mention the prominence of some institution in 
which a mistake was made I will do it, not because I 
think that the clinic in which I happen to work is 
immune to such lapses (as I shall show later, it is not) 
but because I wish to emphasize the fact that the general 
practitioner or the physician in the small town is not the 
only one who needs to brush up on the diagnosis of 
cancer. Unfortunately, evén those of us who work 
with every diagnostic facility at our command fail 
occasionally to recognize the early symptoms and signs 
of the disease. We do this because sometimes the trail 
is too faint to see, sometimes we are blinded by pre- 
conceived ideas about ulcer, and sometimes we are not 
sufficiently thoughtful or careful. 

The Problem of Ulcer—The next group of thirteen 
cases is of great interest if only because last year 
a prominent gastro-enterologist, after reviewing his. 
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experience in the treatment of 1,224 cases of peptic 
ulcer, expressed the hope that “clinical experience in 
future years will separate gastric ulcer from the malig- 
nant suspicion in which it is now held?’ As one reads 
the abstracts of the cases which are now to be reported, 
31 per cent of the forty-one cases, one can only wonder 
how any one with experience in this field could cling to 
such a hope. There would seem to be only one explana- 
tion for such a statement and this is the one I have 
already given, namely, that the men who look on gastric 
ulcers as innocuous and practically immune to carcinom- 
atous degeneration are thinking of the cases that are 
left in the gastric ulcer portfolio after all records of 
patients who died with a mistaken diagnosis are 
removed. 

Case 25 is especially interesting because for a year 

‘he only symptom was loss of weight; for another six 
inonths there was some flatulence and acid regurgitation, 
and then for six months, stasis vomiting. The roent- 
venologist at the Mayo Clinic saw a small gastric ulcer 
high in the stomach, and the abdomen was explored. 
\fter the surgeon had excised the ulcer that was seen 
vith the roentgen ray, he discovered in the pars 
vlorica a nodule about 1 cm. in diameter, and on 
emoving it, he found that it was a cancer growing in 
1e edge of another ulcer. There was still a third ulcer 
1 the segment of stomach removed. 

It is curious that in this case the symptoms were not 
iose of ulcer. The patient had been too busy to 
other about his health, and had let himself go for two 
ears. He now owes his life to the fact that a gastric 
ilcer was operated on as soon as it was found. 

In case 26 the patient had always been a heavy user 

ii alcohol and had always suffered with indigestion. In 
911, this became worse, and he had a severe gastric 
hemorrhage. He probably was suffering with ulcer in 
‘ither the stomach or the duodenum. Two months 
before coming to the Mayo Clinic he noticed fulness 
in the abdomen after eating, and a month later he began 
to wake at night with epigastric pain. He then found 
a mass in the epigastrium, and roentgenologic examina- 
tion revealed inoperable cancer of the stomach. 

In this case the onset of the disease was confused 
by the patient’s alcoholism and chronic indigestion. He 
attended to himself as soon as he noticed a change in 
the symptoms, but by that time cancer was scattered all 
over the body. 

In case 27, the patient for forty years had had distress 
which came an hour after meals and was relieved by 
syrup of pepsin, by belching or by vomiting. A month 
before coming to the clinic this distress became worse 
and more persistent, and he realized that the stomach 
was not emptying properly. Roentgen examination 
then showed a cancer which proved to be inoperable. 

This man sought expert help the minute he realized 
that the old symptoms had changed and that something 
was going wrong, but already it was too late. The 
nature of the early symptoms suggests strongly that 
they were due to peptic ulcer. 

In case 28 a man, aged 50, had suffered for twelve 
years with symptoms of ulcer. Two weeks before 
coming to the Mayo Clinic the symptoms became more 
severe and he consulted a roentgenologist, who found 
a duodenal ulcer and a cancer of the stomach. At the 
clinic the hemoglobin reading was 75 per cent; gastric 
acids were 40 total and 36 free, and roentgenologic 
examination showed a large perforating gastric ulcer 
and a duodenal ulcer. These diagnoses were accepted 
by the clinicians. 
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Operation showed a cancer of the lesser curvature 
extending from the pylorus to the cardia. There was a 
large saddle ulcer in the middle of the carcinomatous 
plaque. Nothing could be done. 

It is interesting that for a year following this there 
was great pain, requiring the daily use of morphine. 
Then the symptoms disappeared, and the patient 
improved so much that he was able to work for another 
year. He then went rapidly down hill and died. 
Occasionally, in such cases, relief comes spectacularly 
when a hole sloughs through the tumor, and food then 
goes on again into the bowel. Such apparent cures 
sometimes come when the patient takes up Christian 
science or when he tries some quackish cancer cure. 

In case 29 the patient had suffered for six years with 
typical symptoms of ulcer. Gastric acidity was low. A 
roentgenologic examination was not made because the 
patient was satisfied with the diagnosis of ulcer. Ten 
days before coming to the Mayo Clinic he went to a 
large city where a diagnosis of gastric ulcer, probably 
carcinomatous, was made. Although at operation the 
growth was found to be too large for removal, the 
patient seemed to recover. He gained in weight and 
went back to work. Six months later he failed rapidly 
and died. 

Case 30 is that of a man, aged 36, who used alco- 
hol to excess and for years suffered with symptoms 
of ulcer. A year and a half before coming to the Mayo 
Clinic he was operated on at another large clinic where, 
so far as could be learned, a gastric ulcer was excised 
and a gastro-enterostomy was.done. Six months later 
both openings of the stomach became blocked, and the 
abdomen was opened in the hope that a new stoma 
might be made. Unfortunately, cancer was everywhere 
and nothing could be done. This case shows that a 
gastric ulcer can be operated on without its true nature 
being even suspected. 

In case 31 the patient, aged 42, suffered for nine 
months with typical hunger pain. A _ roentgenologic 
diagnosis of gastric ulcer was then made, and for three 
months a Sippy regimen gave relief. The patient then 
read somewhere that it was advisable to take a look at 
a gastric ulcer occasionally even when it appeared to 
have healed, so he went back to the roentgenologist and 
found that there was an increase in the width of the 
niche. He came immediately to the Mayo Clinic. He 
looked well; the hemoglobin reading was 85 per cent, 
and gastric acids were 88 total and 70 free. 

The diagnosis again was that of perforating gastric 
ulcer, and by all the rules of the game this should have 
been correct. The man was young, he was in good 
condition and his gastric acidity was high. At operation 
a small, apparently benign ulcer was found, but as the 
surgeon studied it a little more carefully, he discovered 
that it was part of a cancer which extended almost to 
the cardia. In addition there were implants here and 
there in the abdomen. 

Case 32 is that of a physician, aged 55, who for seven 
years suffered with typical attacks of ulcer pain. Six 
months before he came to the Mayo Clinic, the symp- 
toms grew worse; there was less food ease and the pain 
was more severe. The man was found to be in good 
physical condition. Gastric acids were present in fair 
concentration, and the roentgenologist found an ulcer, 
probably malignant, high on the posterior wall. Opera- 
tion was advised but the patient put it off for a month 
to try medical treatment. Since he did not improve, 
he returned for the operation, which showed a hopelessly 
inoperable growth. 
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Fifteen years before the patient in case 33 came to 
the Mayo Clinic, a silent duodenal ulcer perforated 
acutely. Following this there were two or three mild 
attacks of ulcer symptoms. Thirteen months before 
coming to the clinic, he began to suffer with severe 
hunger pain. 

At operation there was a mass about 6 cm. in 
diameter around the pylorus and duodenum. It was 
harely possible that it was inflammatory but it had all 
the appearances of a cancer and could not be removed. 

In case 34 there were typical symptoms of ulcer for 
five years. For six months before the patient registered 
at the Mayo Clinic, the symptoms were more severe ; 
otherwise, health was excellent. Roentgen examination 
at the clinic showed cancer in the lower half of the 
stomach with a gastric ulcer on the lesser curvature near 
the cardia. Operation showed inoperable cancer extend- 
ing from the pylorus to the cardia. 

In case 35 attacks of hunger pain recurred at intervals 
over a period of nine years. During the last five years 
the symptoms had become more severe. Later there 
was a massive hemorrhage from the stomach. Roent- 
eenologists were unable to see a lesion. Two weeks 
hefore coming to the Mayo Clinic the patient realized 
that there must be some obstruction at the pylorus. 

The hemoglovin reading was 78 per cent; gastric 
acids were 50 total and 33 free. Although at operation 
the growth appeared to be widely scattered, the lower 
part of the stomach was resected and the patient enjoyed 
good health for fifteen months. 

In case 36 the patient suffered for ten years with 
typical attacks of ulcer pain. One year before he came 
to the Mayo Clinic this pain could no longer be relieved 
hy eating and, in fact, could only be relieved by keeping 
the stomach empty. The patient should then have gone 
immediately to a surgeon, but he waited for a year. By 
that time there was a large cancer which involved the 
whole stomach and the surrounding tissues. 

In addition to these cases in which the patient should 
have noticed a change in the character of the symptoms 
and should have tried immediately to secure an exact 
diagnosis, there were others in which the differential 
diagnosis between ulcer and cancer could hardly be 
made, even by experts. 

In case 37 the patient, aged 47, suffered for two and 
one-half years with typical symptoms of ulcer which 
improved on a Sippy regimen. Roentgenologists 
examined him several times but could not find a lesion. 
\t the Mayo Clinic the hemoglobin reading was 80 per 
cent; gastric acids were 60 total and 40 free, and there 
were some signs of retention. Roentgenologic exami- 
nation of the stomach and duodenum failed to reveal 
any lesion, so the patient was sent home. He returned 
fifteen months later. He had secured some relief with 
an ulcer diet but the pain returned too soon after eating. 
Furthermore, he had had none of the usual intervals 
of good health. Again, a roentgenologic examination 
failed to show anything wrong. Gastric acids were 70 
total and 50 free with slight signs of stasis. The clini- 
cians suspected that the trouble might be reflex from 
the appendix, so the abdomen was explored. 

A large cancer was found involving the greater 
curvature, and half of the stomach had to be resected. 
The patient returned two years and four months later 
with inoperable cancer of the transverse colon. The 


case illustrates the roentgenologic difficulties of diag- 
nosing cancer along the greater curvature. 

The problem in the next case was similar to the one 
just presented. The patient, aged 65, had been bothered 
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for fifteen years by symptoms of gastric stasis -which 
were relieved by lavage. For a while there was hunger 
distress. Finally, a roentgenologic diagnosis was made, 
elsewhere, of gastric cancer. Because this could not be 
confirmed when the patient came to the clinic he was, 
unfortunately, allowed to go home. At least one more 
roentgenogram should have been made. Three months 
later, when he returned, there was less difficulty in 
demonstrating cancer of the fundus of the stomach. An 
operation was performed and a large tumor was 
removed. Fortunately, even with all the delay in treat- 
ment, the result was good, and a year later, the patient 
wrote that he was in good health. 

The great difficulty of diagnosing cancer in the 
fundus of the stomach or along the great curvature is 
shown also in case 39. The patient had suffered for 
two years with constant epigastric pain severe enough 
to require morphine. He was examined repeatedly and 
the diagnosis was missed even on the occasion when the 
abdomen was opened and explored. When he came to 
the clinic he was badly emaciated and anemic, and no 
longer was it almost impossible to show that there was 
a cancer at the cardiac end of the stomach. It would 
seem that his dysphagia should have pointed the way 
to the correct diagnosis long before it was made. 

In case 40, for six years the symptoms were those of 
ulcer, but they were atypical in that there were no 
remissions. At the clinic the diagnosis was made of a 
large, perforating gastric ulcer. Gastric acidity was 
58 total and 40 free. | 

At operation the surgeon found a large cancer grow- 
ing into the pancreas. The patient had had repeated 
roentgenologic examinations made in his home town, 
but because a lesion could not be found he drifted along 
until it was too late. 

In case 41 the patient, aged 75, suffered for six years 
with what he called hyperacidity. Nine months before 
coming to the Mayo Clinic there was a violent attack 
of vomiting, and subsequently the patient lost 39 pounds 
(18 Kg.). Cancer of the stomach was diagnosed and 
partial gastrectomy was done. Although large lymph 
nodes were seen, this man remained in good health until 
two years later when he succumbed to an operation for 
hernia, done in his home town. At necropsy, cancer 
was found in the lymph nodes in the cleft of the 
liver. 

This case shows that the surgeon must not always 
be too discouraged when he finds large nodes, because 
some of them do not contain cancer, and even when 
they do, an occasional patient will live a surprisingly 
long time after removal of the main growth. 


COMMENT 

From a review of these cases it would seem obvious 
that in many instances, at least a tentative diagnosis of 
cancer of the stomach should have been made as soon 
as the symptoms appeared. In a number of cases there 

yas no way in which the diagnosis could have been 
made in time because the symptoms appeared too late, 
and in many others the problem was complicated by 
the fact that for years the patient had been a sufferer 
with some form of indigestion. 

In seven cases it is almost certain that the cause of 
the indigestion was an ulcer in either the duodenum or 
the stomach; in five cases, the story is not so clear; in 
one case, the lesion which produced the clinical picture 
of ulcer may have been carcinomatous from the begiii- 
ning, and in eight cases although hunger pain was a 
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COMMITTEE ON 


prominent symptom, the lesion was doubtless carcinom- 
atous from the moment that it announced itself. 

We have, then, the question of ulcer intruding itself 
into the diagnosis of cancer of the stomach in twenty- 
one of the forty-one cases. In four, the preoperative 
diagnosis at the Mayo Clinic was ‘gastric ulcer; im 
another, it was appendicitis: in another, it was gastric 
ulcer, probably malignant; in another, it was “lesion at 
the pylorus, possibly syphilitic,” and in another it was 
“Jesion at the pylorus.” 

Surely anyone who can read these records and can 
then say that there is no cause for worry in the treat- 
ment of gastric ulcer has a mind that is impervious to 
evidence of any kind. 

So long as most physicians are willing to treat 
-pigastric pain in older persons expectantly and without 
onsultation with expert roentgenologists, and so long 
they are willing to treat gastric ulcer medically 
vithout fortnightly roentgenologic supervision, there 
an be no hope of Jessening the mortality from cancer of 
he stomach. 

The patient with a small ulcer mche in the stomach 

ho has had attacks of hunger pain intermittently for 

‘n years or more doubtless has had a benign ulcer; if, 

cently, there has been no marked change in_ the 
ymptoms, the chances are that it is still benign, and 
he chances are large that it will stay benign. Especially 
vhen an expert gastric surgeon with a low mortality 
xperience is not available, such a patient can be 
-eated medically if the lesion is carefully watched with 
ie roentgen ray. After ten days of dieting, the crater 
hould show marked shrinkage, and in twenty days it 
hould be hard to find. If it does not show signs of 
ealing, it may yet be benign, but it is dangerous to 
© on with medical treatment. If the lesion continues 
0 grow in size, operation must be done immediately. 
\s will have been seen from some of the records pub- 
ished here, it is useless to take comfort in the fact that 
‘he patient is fairly young, that he is in good physical 
‘ondition, or that he is the possessor of normal gastric 
icidity. 

There are cases in which, with a history typical of 
cancer of the stomach and several roentgen examina- 
‘ions giving negative results, it is safer to explore the 
abdomen than to wait, because when the cause of the 
symptoms is apparent it will probably be too late to 
cradicate the disease. 

In the presence of a defect in the gastric outline the 
uestion before the physician is not: “Can I run the 
slight risk of allowing this ulcer some day to become 
cancerous,” but “Can I run the big risk of treating this 
possible cancer as an ulcer ?” 


SUMMARY 

Forty-one consecutive case histories of physicians 
with cancer of the stomach have been analyzed. The 
patients were all operated on at the Mayo Clinic in 
the last seven years. 

In twenty cases the symptoms were of fairly short 
duration with an average of about twelve months. In 
cight of these the duration was five months or less. 
(One patient never, at any time, suffered with indiges- 
tion. Often it was hard to understand how a physician 
could have let himself go for so long a time without a 
roentgen examination. Able clinicians in large cities 
were just as careless about their health as were general 
practitioners in the ““backwoods.” 

In some cases the final disaster was due to the fact 
that the patient had always been bothered by chronic 
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indigestion and hence failed to become alarmed when 
the symptoms changed in character and became more 
severe. 

In seven cases it is almost certain that the cause of 
the first symptoms of indigestion was an ulcer. In five 
additional cases it may well have been an ulcer, and in 
nine others the early symptoms of cancer were more 
or less characteristic of ulcer. 

In four cases the preoperative diagnosis at the Mayo 
Clinic was gastric ulcer, and in four others the diagnosis 
of cancer was made only at operation. In still another 
case the patient had been operated on elsewhere for 
gastric ulcer without the true nature of the disease being 
recognized. Altogether, the question of ulcer intruded 
itself into the diagnosis in half of the cases, and in 
many instances the too ready acceptance of a diagnosis 
of ulcer by the patient and his advisers led to the final 
disaster. 

It seems obvious that the only way in which one can 
hope to cure cancer of the stomach is to excise it during 
the stage in which it looks and behaves like a benign 
ulcer. It would help much if every disturbance of 
digestion that appears suddenly in a middle aged or 
elderly man or woman would be looked on with grave 
suspicion. It is the patient with the short history that 
the experienced gastro-enterologist has learned most to 
tear. 





THE WORK OF THE COMMITTEE ON 
FOODS OF THE AMERICAN MED- 
ICAL ASSOCIATION * 


MORRIS’ FISHBEIN, M.D. 


Editor, The Journal of the American Medical Association; 
Chairman, Committee on Foods 


CHICAGO 


The evolution of therapeutics constitutes one of the 
most interesting chapters in the history of medicine. 
The magical formulas and the therapy based on analogy, 
which were the basis of medical treatment before the 
time of Hippocrates, gave way to the intelligent use 
of physical therapy and the treatment based on scientific 
observation, which were the distinguishing character- 
istics of the hippocratic school. The didacticism of 
Galen, which dominated medicine for some eight 
hundred years, must be considered the basis of the 
therapy by fixed formulas and shotgun prescriptions, 
which yielded only with the advent of scientific phar- 
macology and with the development of the work of the 
Council on Pharmacy and Chemistry of the American 
Medical Association. 

The work of the Council has been presented repeat- 
edly to the Section on Pharmacology and Therapeutics. 
Although not completely successful, its efforts have 
made a distinct impression on American therapy, and 
the results of its work will be even more apparent in 
a coming generation than they are today. I[t must be 
borne in mind that the work of the Council on 
Pharmacy and Chemistry began coincidentally with the 
work of the Council on Medical Education and Hos- 
pitals. The graduates of the 170 medical colleges, which 
have been reduced to the 70 class A schools of today, 
still practice among us. These graduates constitute the 
group to whom some fifty manufacturers of fixed 
formulas and unscientific preparations appeal. Twenty 
years from now, poorly trained physicians will have 





* Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 11, 1931. 
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passed into the bevond or into innocuous desuetude. It 
is to be hoped that the physicians who succeed them, 
graduates of better schools, will keep abreast of prog- 
ress and will have a better knowledge of what constitutes 
scientific evidence and established methods in therapy. 

The development of our scientific knowledge of 
foods is much more recent than such knowledge as we 
possess concerning the actions of drugs. All of us 
can remember when the only reason foods were taken 
was their caloric value. We can remember the period 
when it was first realized that foods contain proteins, 
carbohydrates, fats and mineral salts. We can remember 
the time when it began to be realized that there was 
more than one kind of protein. We can remember 
particularly the first announcements of the discovery 
of vitamins and the subsequent exploitation of this 
knowledge. \Vhenever a new discovery is made in the 
field of science, commercial exploiters are ready to 
adapt that discovery for their personal gain. The 
furor associated with the discovery of the vitamins has 
made the word itself one with which to conjure. The 
spring tonic of the past containing sulphur and molasses, 
the iron, quinine and strychnine which has been for 
years the staple tonic of the dispensaries, and even such 
patent medicine tonics as depended primarily on old 
John Barleycorn for the impetus which they gave to a 
sluggish circulation and a lassitudinous mind have given 
way to the vitamin tonic and the health food. 

The development of the knowledge of foods in 
relation to health brought new problems to the Board of 
Trustees of the American Medical Association in their 
control of the publication of THE JoURNAL. For years 
the work of the Council on Pharmacy and Chemistry 
has been supported by the refusal to admit to the 
advertising pages of THE JOURNAL or of any other 
publication issued by the American Medical Association 
announcements of any product that had not been sub- 
mitted to the Council and accepted by that body for 
inclusion in New and Nonofficial Remedies. But the 
complexion of advertising has gradually changed in the 
last decade. Whereas the pages were dominated in 
the past by advertisements of pharmaceutic preparations 
and biologic products, increasingly the advertisements 
of food products were offered. Today such adver- 
tising holds a place almost equal to that occupied by 
pharmaceutic and biologic preparations. Even more 
serious, however, than the question of advertising in 
medical periodicals was the type of advertising that 
began to appear in newspapers and magazines and to 
be heard over the radio. Our knowledge of the 
vitamins is, after all, not exceedingly great. We know 
the results of the deficiencies of A, B, and B., C, D 
and E, but we have little information as to the effects 
of relatively slight deprivations of such vitamins, and 
we know little or nothing about the relationships of 
various quantities of various vitamins in a well balanced 
diet. The field may be considered as in an early experi- 
mental stage. We know something about the needs 


of the body for iron, calcium, phosphorus, manganese - 


and copper, but we are not certain as to optimal 
amounts of such mineral substances or as to their 
relationships to one another in the body. We have 
some information concerning acidosis, but there is yet 
much to learn concerning even this chemical condition 
in the human being. 

Notwithstanding the lack of exact information on 
which to make definite claims for various natural as 
well as synthetic food products, both the medical 
profession and the public have been deluged with 


FOODS—FISHBEIN Joe. is ta 


screaming announcements concerning the health-giving 
qualities of such preparations. Foods are sold as health 
foods, as tonic foods and as vitalizing foods. This was 
the situation that caused the Council on Pharmacy and 
Chemistry to ask of the Board of Trustees the per- 
mission to appoint a Committee on I’oods, which should 
serve in relationship to food products in the same way 
that the Council on Pharmacy and Chemistry con- 
cerned itself with drug products. The personnel of the 
committee as first established included representatives 
in the fields of internal medicine, pediatrics and_bio- 
chemistry. The work has been strenuous, indeed so 
time consuming and difficult as to cast a severe burden 
on those who have given of themselves for the benefit 
of the profession. From time to time some of those 
originally on the committee have been compelled to 
resign, but their places have been taken by others who 
have carried on continuously for almost two years. 

One of the significant requirements of the Committee 
on Foods is to demand that any food product comply with 
the requirements of the Food and Drug Administration 
and of state regulating bodies concerned with foods. All 
of these have given to the Committee the highest type 
of cooperation in questions which have arisen and have 
thus made far simpler the work of both the Committee 
and the manufacturers who cooperate. 

In the time that has passed since the establishment of 
the Committee on Foods, 455 individual products have 
been submitted. Of these, 111 have been accepted and 
some 340 products are pending. The first list of rules 
governing the action of the Committee was published in 
November, 1930. As the work of the Committee has 
developed, it has been necessary to revise the rules again 
and again in order to meet new and unforeseen situa- 
tions. The Committee was established as a subcom- 
mittee of the Council on Pharmacy and Chemistry, 
primarily that it might have during the early years of 
its work the prestige built up by the Council and the 
recognition of scientific accomplishments accorded to 
that body. The members of the Council have been 
especially helpful in developing rules to guide the work 
of the Committee and also in the consideration of many 
borderline products lving midway between the field of 
medicinal foods and foods in general. Medicinal foods 
or products for which claims are made of special virtue 
in the treatment of disease are still considered to come 
within the purview of the Council on Pharmacy and 
Chemistry. Such substances include, for example, 
products of especially high protein value, products 
adapted to the needs of patients with diabetes, vitamin 
products of the nature of cod liver oil, viosterol and 
vitamin concentrates, and certain modified forms of 
milk used for sick babies. Natural food products of 
high vitamin content to be used in ordinary diets are 
not considered medicinal foods. Some of the general 
decisions that have been reached indicate the nature 
of the problems that have particularly concerned the 
Committee. 

Every physician is familiar with the great rise in the 
use of chocolate drinks and cocoa. Malted milk has 
hecome the staple luncheon of innumerable workers. 
The claims made for certain glorified malted milks 
indicate that their Managers conceive them to be 
panaceas for mankind. For years, tea and coffee have 
been forbidden to children on the grounds that the 
caffeine which they contain would overstimulate the 
child and that such drinks tended to take the place of 
milk and of imore nutritious beverages in the child’s 
diet. There has been a well defined impression that 
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chocolate and cocoa should not be forbidden to children, 
notwithstanding the fact that these also contain theo- 
bromine. One of the general decisions adopted by the 
Committee says: 

No special health claims for chocolate (plain chocolate, bitter 
chocolate, chocolate liquor, or chocolate paste) cocoa or 
products consisting in considerable part of chocoiate or cocoa 
are permissible for children. No objection may be taken to 
health claims for foods merely chocolate flavored and which as 
cousumed in probable maximum quantity are free from any 
probable caffeine or theobromine effect, provided that health 
claims are permissible for the basic foods themselves. 


Gelatin as a dessert and as a food substance for the 
invalid has attained wide vogue in recent years. It has 
been repeatedly urged that milk fed to the infant can 
be made more digestible by the addition of gelatin. A 
careful review of the available evidence caused the 
Committee to adopt the decision that gelatin cannot be 
considered an aid to the digestibility of milk or milk 
products. 

it has been taken for granted by many physicians, as 
well as by the public, that one tomato juice was like 
another and that there was little, if any, choice among 
such products. However, investigation of the methods 
of preparation of tomato juices indicated that some of 
th: methods were much more destructive of the vitamin 
content than others. Hence the Committee adopted the 
decision that an accepted canned tomato juice must have 
a vitamin content practically equivalent to that of the 
raw tomato juice used, excepting that juice with 
niaterially reduced vitamin content may be accepted if 
the label and advertising plainly declare the tested 
potency as compared with that of thé raw juice. 

Another type of product that has had great vogue in 
recent years has been the strained or sieved vegetable 
especially recommended for infants, children, con- 
valescents and special diets. The reason for this recom- 
mendation is the fact that the fiber of the vegetable is 
comminuted by the process, and in that way it is more 
easily handled by the digestive tract. Here again the 
Committee was concerned not only with the question of 
the vitamin content but also with the question as to 
whether or not the prepared product was as rich in 
mineral salts as the original vegetables. On these ques- 
tions, the Committee has adopted several general 
decisions : 


An accepted canned, strained, or sieved vegetable specially 


prepared for infants, children, convalescents and special diets 
shall have a vitamin content practically equivalent to that of 
the raw vegetable or vegetables used or in so far as is possible 
to obtain by the most modern and efficient manufacturing 
methods for the protection of vitamins, excepting that such 
special vegetable products with materially impaired vitamin 
content may be accepted, however, only on proper and promin- 
ent declaration on the label and in advertising of the experi- 
mentally determined vitamin content relative to that of the 
taw material used. 

An accepted canned, strained, or sieved vegetable especially 
prepared for infants, children, convalescents and special diets 
shall have a mineral content practically equivalent to that of 
the raw vegetable or vegetables used or in so far as is possible 
to obtain by the most modern and efficient manufacturing 
methods excepting that those products with materially reduced 
mineral content may be accepted, however, only on proper and 
prominent declaration on the label and in advertising of the 
experimentally determined mineral content as compared to that 
of the raw material used. 


_ In considering canned, strained or sieved fruits for 
infants, it was found that fruits are commonly bleached 
with sulphur dioxide. The question of possible harm- 
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fulness of this procedure was carefully considered. The 
Committee ruled: 

No objection will be taken to the presence of small quantities 
of added sulphur dioxide in vegetable or fruit products 
especially prepared for infants. 


For several years the public has been besieged with 

the claims made for products containing various 
amounts of bran and cellulose. It has been argued that 
such foods are healthful in that they overcome con- 
stipation and relieve the associated symptoms. On the 
other hand, competent gastro-enterologists are con- 
vinced that too much roughage in the diet will irritate 
the gastro-intestinal tract, and that its use may be 
exceedingly harmful in cases of ulcer of the stomach 
or duodenum and in cases of colitis. Hence the Com- 
mittee has asked that the Council on Pharmacy and 
Chemistry be responsible for all bran foods for which 
medicinal claims are made. The Committee on Foods 
will consider products of a certain maximum content 
of cellulose, crude fiber, or roughage, and will be guided 
in its judgments by the well established physiologic 
effect of such food substance. , 
- The introduction of processes of irradiation of 
various cereals has also been given serious considera- 
tion by the Committee. The exact dosages of vitamins 
or of irradiated ergosterol necessary for health in the 
normal adult or in the child have not been established. 
Fortunately, it is well known that there is a considerable 
factor of safety and that the toxic dose is hundreds or 
even thousands of times beyond the necessary dosage 
of such substance. The irradiation of foods has been 
advanced as a special quality to increase their sale and 
use. .It has been suggested that the amount of vitamin 
D developed in some irradiated cereals is so slight that 
an infant would be required to eat four pounds of 
cereal daily to get the equivalent of a normal dosage of 
cod liver oil. In passing on irradiated foods, the Com- 
mittee. has urged that manufacturers place on the 
package statements of equivalents to cod liver oil in 
vitamin D, to carrots in vitamin A, to orange juice in 
vitamin C and to yeast in vitamin B, so that the pur- 
chaser or. the physician who prescribes the foods may 
have-a more adequate conception of what is being 
supplied. 

The Committee has deprecated the irradiation of 
milk on the grounds that this basic food substance 
might best be undisturbed. On the other hand, it has 
recently passed an irradiated bread, since this stable 
substance in the diet has been attacked as being deficient 
in many essential substances. 

It is realized, of course, that the knowledge concern- 
ing vitamins, as well as the application of this knowledge 
itself to daily life, is in an exceedingly early experi- 
mental stage. Fortunately, the possibility of harm 
attached to the consumption of such products is not 
nearly so great as would be the misguided use of thera- 
peutic medicaments. 

The American people are given to all or nothing 
policies in what they do for health. If they are told that 
the consumption of a certain amount of orange juice is 
healthful because it provides vitamin C and tends to 
overcome acidosis, they are likely to drink so much 
orange juice as to upset the digestion and to make 
impossible the taking of additional necessary food 
substances. If they are told that vitamins are health- 
ful, they buy anything for which a vitamin claim may 
be made. It must be realized that the human being 
can take not more than 6,000 calories a day, that the 
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average man eats 4,000, and that probably 3,000 are 
sufficient. ‘These must include all the necessary food 
substances and it is safe to say that the essentials will 
he taken in the vast majority of cases by any one who 
cats a well balanced diet, including meats, fruits, cereals, 
vegetables, milk and eggs. 

Infant feeding may well be said to be in its infancy. 
The American medical profession contains a_ great 
eroup of pediatricians or specialists in diseases of 
children who are well acquainted with the problems of 
feeding the child. It is recognized that breast feeding 
is the most desirable form of infant feeding. It is 
realized that a vast number of mothers are unable to 
ieed children by the breast and that the weaning of 
the child may require the use of supplementary foods. 
The popularity of the numerous infant foods advertised 
in the pages of professional journals as well as in the 
pages of periodicals for women and for the home is an 
indication of the demand tor such substances. Never- 
theless, chaos reigns because manufacturers attempt to 
extend the use of their products by unwarranted and 
exaggerated claims. It would, of course, be desirable 
that every infant and growing child be fed under the 
direction of a competent specialist. On the other hand, 
it is well established that this is neither feasible nor 
likely. Hence, a particular task of the Committee on 
Foods has been a consideration of especially prepared 
foods for normal infants and for the growing child, and 
the establishment of standard acceptable claims for 
infant foods, for evaporated milks, for dried milks and 
ior similar milk modifications. 

From time to time such preparations as have been 
accepted have been described in the columns of THE 
JOURNAL that are devoted to the work of the Committee 
on Foods, and it is proposed to draw up statements 
of standard claims for all the preparations to be used 
in this way. Asa result of the work of the Committee, 
many manufacturers have already modified their claims 
or withdrawn claims in order to meet the requirements 
of the Committee as to what is scientific and honest in 
this field. 

The diction of the advertiser of food is purposefully 
extravagant in order that he may the better influence 
the group to which he is appealing. The purpose of 
the Committee on Foods is to have the labels of food 
products clear as to the nature of the product advertised 
and its composition. The Committee refuses to accept 
any product that 1s advertised as a health food or as 
a tonic food. It deprecates the claim of sterility, unless 
the terms “sterile” and “sterilized.” as applied to foods, 
are used with their strict scientific significance and 
implication only. 

In order to pass on a food product, the Committee 
requires a certain amount of information which permits 
of a scientific judgment. It asks for the nature and 
proportions of the raw materials used, the method of 
manufacture, the chemical composition, the caloric 
value, evidence in support of sanitary and hygienic 
conditions of preparation, bacterial cleanliness as shown 
by absence of pathogenic germs, vitamin content and 
claims used in promotion. It has been necessary to 
demand extensive information as to the raw materials 
used, because it is well established that the soil and con- 
ditions of growth, time of harvest, handling and 
treatment after harvesting, duration, conditions and 
methods of storage, and method of manufacture may 
influence greatly various food values. Certain proc- 


esses of manufacture destroy vitamins, whereas others 
tend to preserve the vitamin content. The composition 
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of the finished product is necessary because of the great 
interest now attaching to specific food sensitivities and 
to the needs in deficient diets for various types of 
protein or mineral salt. The claims made in the promo- 
tion of any food product can obviously be judged by the 
facts determined relative to its raw materials and its 
process of manufacture. 

In order that it may be constantly aware of changes 
made in advertising claims, the Committee asks the 
manufacturer to submit all his advertising at regular 
intervals and, in addition, to submit any new claims that 
may be offered from time to time. 

In order that manufacturers may be induced to sul- 
nut their products to the Committee and to cooperate 
with the Committee in its work, certain rewards are 
offered. The products not accepted by the Committee 
will not be permitted to be advertised in any of our 
publications.. The manufacturer who complies with the 
rules of the Committee is entitled to note “accepted by 
the Committee” in advertising material and also to place 
a seal granted by the Committee on each package of the 
product and in such advertising matter as may be issuec. 
Furthermore, notices of acceptances are regularly pul- 
lished in Tre JOURNAL OF THE AMERICAN MEDICA. 
Association and the complete descriptions will even- 
tually be accumulated in a book to be called “Accepted 
Foods.” and will be issued regularly as the book New 
and Nonofficial Remedies is now issued by the Council 
on Pharmacy and Chemistry. Furthermore, this book is 
to contain a chapter describing foods of various classi- 
fication, qualification and food value, and the claims tha: 
may be made for them. 

Thus tar the Committee on Foods has not published 
rejection of any product. The reason for this absence 
of rejections is the fact that practically every manufac- 
turer thus far concerned with the work of the Com- 
mittee has voluntarily modified his claims or hi 
advertising campaign in order to meet the demands o/ 
the Committee. The situation is, therefore, one on which: 
the public may be congratulated. Manufacturers and 
purveyors of food realize that a derogatory report con- 
cerning a food product is practically fatal to its sale and 
advancement. Furthermore, the manufacturers and 
purveyors of food have apparently an ethical point oi 
view as high as that. of any professional group in the 
country. It is only the manufacturer of a specialty 
on the borderline between the food and drug field, 
whose existence depends on the promotion of a single 
food, who hesitates in modifying the claims that are 
made. Certain products have reached the point at which 
the Committee finds it necessary to publish statements 
of rejection and such statements will, no doubt, appear 
in the near future. 

The Committee on Foods was created by the Council 
on Pharmacy and Chemistry to prevent or discourage 
unwarranted, incorrect or false advertising claims in the 
promotion of food products and thus to protect the 
public and the medical profession against deception by 
untruthful or fraudulent health, nutritional or other 
advertising claims for food. It is recognized that the 
advertising of foods is a regular practice of food 
merchandising and that truthful food advertising is 
attractive to the public. It provides them with state- 
ments concerning food values and proper nutrition, and 
aids in the dissemination of much helpful information. 
Incorrect or fraudulent food advertising, on the other 
hand, in proportion to its degree of incorrectness and 
falsity, is capable of working harm in matters of health. 
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The Committee feels that it has made a notable 
beginning in its work. It anticipates increasing interest 
and influence for the future, dependent on the extent to 
which the medical profession and the public support the 
work of the Committee. 





|S. BRONCHOSCOPY INDICATED IN 
TUBERCULOSIS? * 


LOUIS H. CLERF, M.D. 
PHILADELPHIA 


\\ ith the general acceptance of bronchoscopy as an 
inv luable aid in the diagnosis of obscure pulmonary 
lesions and in the treatment of abscess of the lung and 
bronchiectasis, the question has often been asked, Is 
bronchoscopy indicated in tuberculosis? This is a valid 
inquiry and merits a discussion of the problem and the 
presentation of data so that conclusions may be 
arr ved at. 

1c principles underlying the treatment of pulmonary 
abscess and pulmonary tuberculosis differ in that the 
est blishment and maintenance of adequate drainage of 
pu- are of paramount importance in abscess, whereas 
the are usually not of sufficient importance to merit 


co: ideration in the treatment of uncomplicated tuber- 
ci sis. It may therefore be stated that bronchoscopy 
is .ot indicated in the treatment of uncomplicated pul- 
my oary tuberculosis. : 


e value of bronchoscopy in tuberculosis is limited 
ly cely to diagnosis, although certain cases may be 
ited by treatment. ' 

r purposes of discussion, from a_ bronchoscopic 
jot of view, cases should be grouped in two classes, 
ly, proved cases of pulmonary tuberculosis that 
Co lop certain symptoms or signs requiring investiga- 

or treatment and cases presenting obscure pul- 


onary signs suggesting tuberculosis but in which the 
()s nosis cannot be established by the ordinary methods 
©! cXamination, or unsuspected cases of tuberculosis 
that are diagnosed in the course of a routine broncho- 


scopic study. 


\CCURRENCE OF UNEXPLAINED SYMPTOMS IN 
PULMONARY TUBERCULOSIS 

| heese—Although a large quantity of secretion in 
th larger bronchi or trachea may produce a rattling 
sound on respiration, this should not be confused with 
the characteristic wheeze observed when there is nar- 
rowing of the airway. This was observed in a case of 
pulmonary tuberculosis and could not be satisfactorily 

explained by physical examination or roentgen study : 


\ woman, aged 27, had been under treatment for pulmonary 
tuberculosis for two years. Recently an expiratory wheeze 
developed which was intensified when she assumed a reclining 
posture, and at times it became very loud and could be heard at 
sonie distance. The patient's general condition was excellent. 
She was rather obese. The physical signs indicated a partial 
obstruction to the left main bronchus. There was nothing 
found to suggest the presence of tuberculosis, although it was 
known that bacilli were present in the sputum. The roentgen 
examination revealed moderate obstructive emphysema involving 
the entire left lung. No roentgen evidence of tuberculosis was 
observed. At bronchoscopy there was found a high degree of 
Stenosis of the left main bronchus due to a crowding inward of 
the anterior and posterior walls; the bronchial lumen was scab- 
bard-shaped, measuring about 2 by 10 mm., with its long axis 
in the coronal plane. Exudate and secretion were removed and 

' From the Jefferson Medical Clee and Hospital. 


~ Read_before the Section on Medicine, College of Physicians, Phil- 
adelphia, March 23, 1931. 
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the stenosis was gently dilated. A large number ot tubercle 
bacilli were found in the secretion. 

There was no reaction following the bronchoscopy and the 
patient remained comfortable. No additional bronchoscopy was 
done, although it was believed that it might again be necessary 
if the stenosis of the bronchus became sufficiently marked to 
interfere with bronchial drainage. 


Dyspnea.—The occurrence of this symptom is usually 
associated with rapid or extensive pulmonary involve- 
ment, marked emphysema with cardiac changes or with 
laryngeal stenosis secondary to tuberculous involvement. 
These associated changes can usually be elicited and the 
dyspnea accounted for. Soc. 

In the following case, the dyspnea was urgent and 
could not be explained by the results of physical 
examination : 


A woman, aged 31, had been under treatment for pulmonary 
tuberculosis over a period of seven years. Eight months before 
admission to the clinic she began to develop dyspnea, which 
increased and seriously interfered with sleep. Dr. E. H. Funk 
found evidences of extensive pulmonary involvement. The 
breathing was noisy and a wheezing sound was heard over the 
entire chest which suggested some interference with the free 
entrance and exit of 
air. He believed that 
bronchoscopy was in- 
dicated. There was 
some laryngeal in- 
volvement, but this 
was insufficient to ac- 
count for the symp- 
toms. It was not 
considered a_ contra- 
indication to bronchos- 
copy. At bronchos- 
copy there was found 
a stenosis of the tra- 
chea produced by an 
ulcerated, fungating 
lesion of the left wall. 
A portion of a ring of 
cartilage was observed 
in the mass of granu- 
lations. There was 
evidence of an exten- 
sive peritracheal in- 
fection, and a_ very 
unfavorable prognosis 





Fig. 1.—Pneumonogram made after the 
bronchoscopic instillation of iodized oil (40 
per cent). There is marked bronchiectasis ; 
involving the middle and lower lobes of the was given although 


right lung. The lower lobe of the left lung 
is normal, but there is evidence of a tuber- 
culous infection of the left upper lobe. (Dr. 
John T. Farrell.) 


there was some relief 
following the removal 
of granulation tissue. 


The presence of a massive lesion involving the lower 
lobe of a lung with relatively little change elsewhere 
should arouse suspicion, particularly if some surgical 
procedure is contemplated. In such a case it is impor- 
tant to know whether the changes are secondary to 
bronchial obstruction or to fibrotic changes and also if 
tuberculosis is present. 


A man, aged 19, was admitted to the clinic for a study of 
the chest. A diagnosis of pulmonary tuberculosis had been 
made five months before admission. The physical examination 
and roentgen observations indicated that there was a massive 
lesion involving the lower and middle lobes of the right lung, 
with probably an active tuberculous lesion in the upper lobe of 
the left lung. It was important to know whether bronchial 
obstruction existed, and bronchoscopy was done. The right 
bronchus appeared practically normal except for displacement to 
the right. lIodized oil was instilled and the stereorcentgenograms 
indicated that there was marked bronchiectasis involving the 
lower and middle lobes (fig. 1).. The patient was referred for 
surgical treatment. There were no ill effects following the 
bronchoscopic study and the use of iodized oil. 
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UNSUSPECTED PULMONARY TUBERCULOSIS DIAGNOSED 
BY BRONCHOSCOPY 

Many patients in whom tuberculosis was not suspected 
have been sent to the clinic with a diagnosis of pul- 
monary abscess, bronchial foreign body or asthma. In 
a majority of these, the diagnosis was supported by 
definite physical signs and symptoms and roentgen 
observations. In several, tuberculosis was suspected 
but the diagnosis could not be verified by the usual 
methods of examination, including sputum studies. In 

bronchoscopic study, a diagnosis of tuberculosis in 
many of these pa- 
tients was made on 
the endobronchial 
appearances, the 
presence of tubercle 
bacilli in exudate, 
or secretion re- 
moved broncho- 
scopically, or in the 
microscopic exami- 
nation of tissue 
removed for exami- 
nation. 

Pulmonary Ab- 
scess—Abscess of 
the lung seldom oc- 
curs in tuberculosis. 
a ie A eer Somes 
observed at the 
3ronchoscopic 
Clinic was there 
found tuberculosis 
with pulmonary 
abscess. In one of these, a man who had _ been 
long employed as a coal miner, there was widespread 
anthracosis, tuberculosis and an abscess that involved 
the lower lobe of the right lung. Drainage was 
inadequate; there was fever. Bronchoscopic aspira- 
tion was carried out with very definite improvement. It 
was not considered advisable to continue this over a 
prolonged period because of the coexisting lesions. The 
presence of lower lobe tuberculosis in an adult also is 
uncommon and cannot be accepted unless corroborated 
on examination. The following case proved excep- 
tional : 








Fig. 2.—On the roentgenogram was ob- 
served an area of infection involving the 
lower lobe of the left lung. This was be- 
lieved to be an abscess. Nothing was observed 
by roentgen study to suggest tuberculosis. 
(Dr. John T. Farrell.) 


A woman, aged 47, developed a productive cough following a 
“cold” contracted fourteen months before admission. The 
quantity of sputum varied and at one time there was hemop- 
tysis. There was an occasional fever. Dr. H. K. Mohler, who 
examined the patient, reported that there was an extensive 
inflammatory process involving the lower lobe of the left lung. 
The apexes of both lungs seemed clear. The roentgen study by 
Dr. J. T. Farrell corroborated these observations (fig. 2). The 
changes revealed by bronchoscopy were those commonly 
observed in pulmonary abscess. Secretion removed broncho- 
scopically was positive for tubercle bacilli. 


Suspected Bronchial Foreign Body.—The occurrence 
of obstructive emphysema or obstructive atelectasis, 
particularly if there is an indefinite history of foreign 
body aspiration, certainly demands exclusion of the 
foreign body as a diagnostic possibility. This is par- 
ticularly important if all tests for tuberculosis are 
negative. A case in point was that of a child, aged 3 
years. There was a history of sudden onset, cough, 
wheeze, fever and signs of bronchial obstruction limited 
to the lower lobe of the right lung. Bronchoscopy 
seemed indicated. Complete occlusion of the lower lobe 
bronchus by granulation tissue was found. A complete 
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study of the autopsy observations was reported by 
Bucher.'| The bronchial obstruction proved to be due to 
rupture of a tuberculous lymph node into the right 
lower lobe bronchus. 

Tuberculosis of tracheobronchial lymph nodes due to 
extension from the initial or primary focus and occur- 
ring in children presents a group of symptoms and signs 
that are difficult of interpretation and are often con- 
fused with tracheal or bronchial foreign bodies, 
Although the development of symptoms should he 
gradual since the lymph node enlargement is relatively 
slow, one often finds that the onset of the illness was 
sudden. In these cases bronchoscopy is often required 
to aid in diagnosis. The following case report is fairly 
typical and is one of seven cases recently observed in 
which a foreign body was suspected, a correct diagnosis 
being made only after bronchoscopy : 

A child, aged 15 months, had been ill for three weeks before 
admission to the clinic. The onset was sudden and began with 
a paroxysm of coughing and wheezing. The wheeze persisted ; 
cough occurred many times daily. The child was treated for 
asthma but no relief was secured. Because of the history of 
sudden onset it was decided to have studies made to rule out 
bronchial foreign body, and the child was sent to the clinic. 
Dr. Thomas McCrae found some interference with entrance of 
air in the right main bronchus. A roentgen study was made | 
Dr. W. F. Manges (fig. 3). This showed obstructive emphy - 
sema of the right lower lobe and probably the middle lobe, wit! 
contraction and increased density of the right upper lobe. 

There was nothing in the patient’s general condition to contra- 
indicate bronchoscopy; in fact, there was every reason why :t 
should. be done. At bronchoscopy there was found narrowing 
of the stem bronchus and occlusion of the right upper. lob: 
bronchus due to a crowding inward of the outer bronchial wal 
There was no ulceration of the mucosa. No foreign body wa 
found. A small quantity of purulent secretion was secured fo 
bacteriologic study and the taking of cultures for Bacillus 
tuberculosis. Although no tubercle bacilli were found in 
smears of the secretion, a diagnosis of compression stenosi 
due to enlarged tuberculous lymph nodes was made. This wa 
later verified by the cultural report, which was positive for 
tuberculosis. It was interesting to note that all tuberculin tests 
were negative in this 
case. 

3ronchoscopy was 
subsequently  per- 
formed on two occa- 
sions and  improve- 
ment noted locally. 
The patient’s general 

condition improved, 
the wheeze and cough 
disappeared, and there 
was a gain in weight. 
The patient was ob- 
served one year later, 
was free from all 
symptoms, and ap- 
peared well. 











Fig. 3.—Marked obstructive emphysema 

Ss involving the middle and lower lobes of the 
uspecte d right lung es nee a ga «oe 

Bee: ‘ ing atelectasis of the upper thoug 
Asthma.—If one is there could be exudate in the upper lobe, 


unmindful of Jack- there certainly was partial collapse. This, 
’ . with the obstructive emphysema below, indi- 
son’s dictum that — ea of the rigs yg roe oy bs 
sé $ tending into the upper lo plugging 
en is not asthma completely nae at the sate age ‘producing 
= expiratory struction of the mi e an 
that wheezes, on lower lobe bronchi. No foreign body shadow 
rors i1n diagnosis was oe and ane = served e ~—_ 
° t t t t . A 5 
will be made. The See eee 
wheeze, described 
as asthmatoid, is commonly heard in cases of partial 
bronchial obstruction, and in children should always 
be regarded as significant, not of asthma, but of a 





1. Bucher, C. J.: Pulmonary Tuberculosis Associated with Bronchial 
Obstruction, J. A. M. A 90: 1289 (April 21) 1928. 
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bronchial lesion. The following report of a case is 
noteworthy : 

A boy, aged 10 months, had been treated for asthma over a 
period of four months. He was found to react to wool and 
goose feathers. All attempts to correct this failed, so the 
patient was sent to the clinic for treatment. When admitted, the 
child was poorly developed, emaciated and anemic. An expira- 
tory wheeze was heard. Dr. E. L. Bauer reported that the heart 
was displaced to the right; the left lung was hyperresonant and 
breath sounds were distant. The right lung seemed normal. A 
roentgen study was made by Dr. W. F. Manges (fig. 4 A). 
This showed marked displacement of the heart and mediastinal 
structures into the right chest with marked obstructive emphy- 
sema of the entire leit lung. 








vig. 4.—A, marked obstructive emphysema of the entire left lung 
y'h marked displacement of the heart into the right chest and apparently 
soe constriction of the right upper lobe, probably due to pressure on 
the upper lobe bronchus. No apparent infection in either lung. There 
nothing evident to indicate the cause of the bronchial obstruction. 
B, she left lung appeared practically normal with good function, although 
th re was slight cloudiness in the region of the root area. The right 
| was practically normal. (Dr. W. F. Manges.) 


Bronchoscopy was done with the use of a 3.5 mm. tube. A 
\ dening of the angle of bifurcation of the trachea was found, 
vith a compression stenosis of the left bronchus and a neoplasm 
in the right main bronchus. This appeared as pale granulation 

ringing from the posterior bronchial wall but was very firm 
to the palpating forceps. At a subsequent bronchoscopy, tissue 
irom the right bronchial wall and secretion were removed. The 
sccretion contained tubercle bacilli. The tissue removed con- 
tained many giant cells, and Dr. B. L. Crawford reported it 
as being “suggestive of tuberculosis.” A third bronchoscopy 
was done. 

The chest conditions cleared up very promptly, as shown by 
physical examination and roentgen study (fig. 4 B), and the 
patient was discharged, greatly improved. He was observed two 
years later and found to be practically normal. 

Tuberculosis of Bronchial Wall—Tuberculous 
involvement of the mucosa of the larger bronchi, as a 
part of a pulmonary tuberculosis, is apparently rare; it 
is slightly moré common in the trachea. Involvement of 
the smaller bronchi is of common occurrence, being a 
part of the pulmonary infection. Primary tuberculosis 
of the tracheal or bronchial walls is exceedingly rare. In 
the absence of pulmonary involvement it would be 
exceedingly difficult to diagnose and might be confused 
with the more common conditions that produce partial 
bronchial obstruction. In the case reported, tuber- 
culosis was not suspected nor diagnosed until bron- 
choscopy was done: 

A man, aged 32, developed a cough following a coryza. The 
cough became progressively more marked; there was fever, and 
a wheezing sound was noted on breathing. The symptoms 
improved under treatment but recurred after two months. The 
patient also noted that he could lie only on the right side; if 
he assumed any other position, the cough increased. Dr. S. D. 
Spotts examined the patient and found rather curious chest 
signs. He referred the patient to the Bronchoscopic Clinic. A 
roentgen study by Dr. W. F. Manges showed a very marked 
obstructive emphysema of the left lung with some increase in 
the size and density of the root shadows of the left side (fig. 5). 
The wheeze and cough persisted. There was no sputum. 
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At bronchoscopy there was found, at a point about 2 cm. 
beyond the carina in the left main bronchus, an area of super- 
ficial erosions of the mucosa covered with grayish exudate; 
these involved the outer wall and extended along the anterior 
and posterior walls. At the orifice of the upper lobe bronchus 
there were many pale fungations, which partially occluded the 
upper and lower lobe bronchi. During cough and forced expira- 
tion the orifices of both bronchi were almost completely 
occluded. Tissue and secretion were removed for study. The 
laboratory diagnosis was tuberculosis. The patient was 
observed on several occasions and at no time were the observa- 
tions by physical examination or roentgen study indicative of 
pulmonary tuberculosis. 


Hemoptysis has been described as the, beginning of 
the end or the end of the beginning. Too often, it 
leads to errors in diagnosis. Hemoptysis is not uncom- 
mon in cancer of the bronchus, and bronchiectasis ; its 
occurrence does not warrant a diagnosis of pulmonary 
tuberculosis unless there is sufficient corroborative evi- 
dence. In reviewing a large number of case histories 
of patients with pulmonary suppuration sent to the 
clinic, it was found that the occurrence of hemoptysis 
contributed more often to.an erroneous diagnosis of 
tuberculosis than any other signs or symptoms. A 
majority of these patients had bronchiectasis, diagnosed 
on the basis of bronchoscopy with instillation of iodized 
oil (40 per cent) and roentgenography. 

Hemoptysis does not contraindicate bronchoscopy 
unless the blood loss is great and continuous. Obscure 
hemoptysis should be an indication for bronchoscopy. 


CONTRAINDICATIONS TO BRONCHOSCOPY 


Absolute contraindications in pulmonary tuberculosis 
are rare. Pneumothorax, marked hemoptysis, extensive 
pulmonary involvement and laryngeal involvement could 
be considered as contraindications. In determining 
whether bronchoscopy is contraindicated, one must 
consider the importance of the indications. In a large 
group of tuberculous patients who have been examined 





Fig. 5.—Roentgenograms made at the erfld~of forced inspiration and 
forced expiration showed a remarkable difference in the function of the 
two lungs. The right lung filled and emptied quite readily, whereas the 
left lung changed comparatively little throughout the entire breathing 
cycle. he right diaphragm was higher than the left at all times but 
was much higher at the end of expiration. There was a definite increase 
in the size and density of the left root shadows, although the lung field 
of this area appeared clear so far as tissue changes were concerned. The 
changes were believed to be due either to a mechanical closure of the 
bronchus from some tissue lesion in the left bronchus or left root area, 
or to the presence of a nonopaque foreign body in the bronchus. 
(Dr. W. F. Manges.) 


bronchoscopically, no ill effects were noted from the 
bronchoscopy itself. 
SUMMARY 
Bronchoscopy in pulmonary tuberculosis is discussed. 
The bronchoscopic conditions in tuberculous patients 
who developed unexplainable signs and symptoms were 
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noted, and though the cause of these could not always 
he relieved, positive data were secured, which aided in 
intelligently treating the condition. Patients with 
obscure chest signs and symptoms were examined 
hronchoscopically to determine whether tuberculosis 
Was present; others were correctly diagnosed when 
tuberculosis was unsuspected. The observations are 
recorded and the general indications for bronchoscopy 
are considered, 
CONCLUSIONS 

Bronchoscopy is rarely indicated in uncomplicated 
pulmonary tuberculosis. 

The chief value of bronchoscopy in tuberculosis is 
its aid in the diagnosis of unexplainable signs and 
syinptoms. 

Diagnostic bronchoscopy is indicated in cases present- 
ing obscure pulmonary conditions in which tuberculosis 
may be suspected but cannot be proved. 

\bsolute contraindicatiors to bronchoscopy are few; 
in questionable cases the indications must be carefully 
considered, 


PERENNIAL POLLEN DESENSITIZATION 


WARREN T. VAUGHAN, M.D. 


RICHMOND, VA, 


In the early days of pollen treatment the accepted pro- 
cedure consisted in preseasonal desensitization, attempt- 
ing to give the maximum dosage of pollen extract and 
produce maximum tolerance just before the onset of the 
season. Treatment was then discontinued. When 
symptoms persisted in spite of preseasonal desensitiza- 
tion, injections were continued in reduced amount at 
intervals of from five to seven days.' In 1923 I? 
reported satisfactory results from coseasonal desen- 
sitization with the daily administration of small doses 
of pollen extract. Aaron Brown,* in 1927, first 
described the method of perennial desensitization. Van- 
der Veer, Cooke and Spain * in the same year reported 
that, after having observed the satisfactory results 
irom continuous horse dander desensitization, they had 
obtained equally good results following continuous pol- 
len desensitization. 

While preseasonal and coseasonal desensitization are 
in general use and appear to be the methods employed 
almost entirely by those in general medicine, treating 
only occasional cases of pollen hay-fever and asthma, 
the advantages of the perennial method appear so 
definite that it seems surprising that more has not been 
written concerning it. Aside from the recent report by 
Figley ° there is practically nothing in the literature. 
()n the other hand, those whose major interest is in 
allergy are well acquainted with the method and I have 
gained the impression that many are employing it. 
Indeed, Piness* stated that on the Pacific coast it is 
often the only satisfactory method, since pollen is in 
the air throughout the year. 





1, Walker, I. C.: Frequent Causes and Treatment of Seasonal Hay- 
Fever, Arch. Int. Med. 28:71 (July) 1921. 

2. Vaughan, W. T.: Specific Treatment of Hay-Fever During the 
Attack, J. A. M. A. 80: 245 (Jan. 27) 1923. 

3. Brown, Aaron: New Plan for Applying Specific Treatment of Pol- 
len Hay Fever (Perennial Treatment); Preliminary Report, J. Immunol. 
13: 273 (Apri) 1927. Zella White Stewart (J. Iowa M. Soc. 16: 277 
| June] 1926) in a paper published before that by Brown remarked that 
she was treating cases of pollen sensitization throughout the year with 
injections twice monthly. She presented no further discussion of this 
method nor did she describe dosage or results obtained. 

!. Vander Veer, A., Jr.; Cooke, R. A., and Spain, W. C.: The Diag- 
nosis and Treatment of Seasonal Hay-Fever, Am. J. M. Sc. 174: 101 
(July) 1927. 

“ §. Figley, K. D.: The Continuous Method of Hay Fever Treatment, 
JT. Allerey 2: 39 (Nov.) 1930. 
“6 Piness, George: Personal comniunication to the author. 
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The present communication, however, does not deal 
with allergens to which the patient is exposed throughi- 
out the year but with perennial desensitization against 
pollens which are in the air only for a few weeks or 
months of the year. 

The task of building a patient’s resistance against 
pollen prior to or during the season is a laborious one, 
for both patient and physician. The patient is held 
down by the necessity for reporting at frequent inter- 
vals, and the physician must be constantly on the qui 
vive against possible overdosage and systemic reaction. 
It seems most unfortunate that once the tolerance has 
been raised to a satisfactory maximum one must fortli- 
with allow it to drop until a year later when the entire 
process must be repeated. If by some means not 
deleterious to the patient, tolerance can be kept at or 
near its maximum throughout the year the problem o/ 
desensitization prior to the next season will be greatly 
simplified. 

My first experience with perennial desensitization was 
four years ago. The patient was a young woman with 
ragweed asthma whom I had treated preseasonally and 
coseasonally during the preceding. three years. While 
most of her asthma was limited to the ragweed season 
she did have occasional attacks during the winter, either 
associated with head colds or unexplained. After on 
year of perennial desensitization she had not only gonc 
through the second pollen season in better conditio1 
than ever before but, what is equally interesting, she 
had been free from occasional attacks the rest of the 
year. 

In December, 1929, after two years of perennial treat- 
ment desensitization was discontinued. The patient has 
reported for examination two or three times cach year 
since then, and her sensitization reactions have remained 
entirely negative. She passed through the last ragweed 
season without trouble in spite of no treatment since 
December, 1929. It is too early to know how long this 
apparent complete cure will persist, but observation of 
this case leads one to hope that possibly after peren- 
nial desensitization for a sufficiently long time, a 
permanent desensitization or cure may be effected. 
Results ‘of Treatment in Fifty-Seven Cases of Pollinosis 

During the 1930 Season 








Excellent, . Good, Satisfactory, Fair. Poor, Less 
90-100 % 75-90% 75-100% 50-75% Than 50% 


Type of 
Treatment 
Coseasonal. . 


(15 cases) 40.0 20.0 60.0 26.7 13.3 
Preseasonal . 

(21 cases) 38.1 33.3 71.4 14.3 14.3 
Perennial... 

(21 cases) 95.2 4.8 100.0 0 0 





A boy who had had fifteen months of perennial desen- 
sitization, passing through two ragweed seasons, like- 
wise discontinued treatment in December, 1929. He 
passed through the last ragweed season without symp- 
toms, and skin tests have remained negative. The other 
cases to be discussed have passed through two or more 
pollen seasons with perennial desensitization. 

The present report deals with a series of fifty-seven 
cases treated in the pollen season of 1930 and is limited 
to those in which I not only made the diagnostic studies 
but also had entire supervision of the treatment. Others 
sent in for diagnosis but treated by the family phy- 
sician have not been included because of the difficulty in 
obtaining complete information. The patient’s own 
estimate of the degree of relief from symptoms is more 
reliable than the physician’s. 

The accompanying table shows the degree of relief 
obtained by the three methods of treatment. Coseasonal 
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descusitization is least effective. It is given to those 
who have had no treatment prior to the season but who 
come in for relief. Perennial treatment so far excels 
either of the two methods in the relief attained that it 
has required no persuasion to have most of the members 
of all three groups continue through this year with 
perennial treatment. 

Most of the patients were sensitive to ragweed 
although some were sensitive to grasses and some to 
combinations of these factors. 


twenty-one patients receiving perennial desensitization, 
nineteen had practically no symptoms at all and were classed 
X to 100 per cent relieved. One who was also feather 
sensitive and was sleeping on kapok pillows began having 
astima around 5 p. m. each day, at about the height of the 
rigsveed season. However, the skin test was negative for 
ray weed. It developed that at just that time her husband had 
taken sick and she had started caring for the chickens. As 
soo as she discontinued this she was relieved. So although 
sh. had asthma for a few days it was due to feathers, not 
to ~agweed. 
ne patient, who, in spite of receiving doses of mixed rag- 
we | extract of 1 cc. of 1:50 concentration, still gave a posi- 
ti, skin reaction, experienced a moderate amount of sneezing 
( morning of the ragwéed season during the first two hours 
al arising, following which she remained free during the 
re ainder of the day. 
venty patients, therefore, were practically entirely relieved 
one patient had what she termed better than 75 per cent 


TECILNIC 
‘ollen concentration in Virginia is such that relief or 
1. : relief from symptoms can usually be obtained with 
» .aximum pollen dosage of 0.5 cc. of a 1: 50 concen- 
ion. The patient’s resistance is customarily built 
through twenty or more doses beginning as a rule 
1 a 1: 5,000 concentration and increasing to 0.5 cc. 
1:50 solution or until the patient gives negative 
| tests to pollen. Treatment is then continued 
sigh the season at intervals of one or two weeks, 
caer with the maximum dosage or somewhat below 
If the symptoms are not satisfactorily relieved, 
.duced dosage is given at one, two or three day inter- 
\als. The size of the dose must always be individualized 
(pending on the patient’s response. 

\fter the termination of the season the dose is 0.1 cc. 
» a 1:50 solution, and injections are given at intervals 
©: two, three or four weeks throughout the year. Two 
or three months before the next season each dose is 
increased 0.1 cc., so that at the beginning of pollination 
the maximum desired dose has been reached. I 
iivself prefer the two week to the four week intervals. 
\\ ith the latter, reactions are occasionally observed, but 
| have seen no severe ones with the former. The small 
-1ze of the dose (0.1 cc.) makes the injection practically 
painless, and if desensitization is being carried out with 
ore than one pollen the total volume (0.1 cc. of a 1:50 
solution for each pollen extract, all given in the same 
s\ringe) is not too large. 

Skin tests are done occasionally during the year, and 
conjunctival tests with the pollen to which the patient 
is being desensitized are applied about one month prior 
to the season. 

Certain precautions are desirable when changing from 
an old batch of pollen extract to a new one, to avoid 
the possibility of reaction from a fresh extract of higher 
potency. This can be done satisfactorily by the method 
recommended by Brown and Figley, that of giving 
graded mixtures. When changing from an old extract 
to a new one, the first dose will contain 2 parts old and 
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1 part new ; the second, 2 parts new and 1 part old, and 
the third, all new. ; 


ADVANTAGES 

The advantages of the perennial method appear to be : 

1. Intensive preseasonal treatment is avoided. When 
treatment is given every two weeks the total number of 
injections is little greater than in preseasonal desen- 
sitization. When injections are administered monthly 
the total number is but half. The only difference is that 
the intervals between injections are greatly increased. 
The patient is not restricted to one locality for a month 
or more for treatment prior to the season. 

2. As far as allergy is concerned, the, patient’s gen- 
eral health throughout the year appears to be better, at 
least in certain cases. The young woman whose case 1s 
described is an example. One could scarcely claim that 
ragweed pollen extract acted specifically to prevent an 
attack of asthma due to some other cause, such as infec- 
tion in the middle of the winter, but it may be that 
its beneficial effects out of season are comparable to the 
occasional good effects of nonspecific protein therapy, as 
with peptone. In other words, ragweed allergén extract 
acts specifically against ragweed pollen inhalation and 
nonspecifically, either in increasing the tolerance to other 
allergens or in lessening the vagotonic response. 

3. There appears to be a decreased tendency toward 
unfavorable reactions. The severe allergic or anaphy- 
lactic reaction which must be so cautiously guarded 
against, especially with rapid desensitization, has yet to 
appear in my experience with biweekly injections, once 
the maximum dose has been reached. One can scarcely 
say that it cannot occur, but if it does it is more likely 
to be due to faulty administration, such as the penetra- 
tion of a small venule. 

4. Treatment may be started at any time of the year. 
This enables the physician to avoid bunching his patients 
during the pollen season and having scarcely any work 
to do in this line at other times. Ii, for example, a 
patient presents himself for treatment in January the 
injections may be given at intervals of seven, ten or 
fourteen days with the same gradual increase as is 
employed in preseasonal treatment. Or, if he is living 
elsewhere and wishes to complete his preliminary desen- 
sitization early, he may have intensive treatment for two 
or three weeks in January up to the maintenance dose 
of 0.1 cc. of a 1:50 concentration, after which he will 
continue the same dose at intervals of two weeks. 

As a matter of fact, if perennial desensitization has 
the therapeutic advantages that it appears to have, the 
time to start treatment is as early as possible. A patient 
coming in for the first time at the end of the ragweed 
season inquired what was the best time to start treat- 
ment for the next year. The reply was “Now.” Indeed, 
the best time to start treatment for the year after next 
is “now.” .: 

5. Another advantage is that there is more available 
time in which to accomplish complete desensitization in 
the rare extremely sensitive case requiring minute 
increases each time. Here “rush” desensitization is 
impossible. 

6. There is some evidence that leads one to hope that 
if perennial desensitization is continued long enough an 


_ actual permanent cure may be effected. Even if sen- 


sitivity does return, the patient may have experienced 
two or more years of freedom following the final cessa- 
tion of treatment, a surcease that will be welcome even 
if temporary. 
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92 HOOKWORM—OTTO 
THE PRESENT STATUS OF HOOK- 
WORM IN THE SOUTH * 
G. F. OTTO, Sc.D, ann W. W. CORT, Pu.D. 


BALTIMORE 


There seems to be a widespread belief among certain 
public health men, practicing physicians and laymen that 
hookworm disease has been so reduced by the control 
campaigns in the southern part of the United States that 
it is no longer of any importance as a public health 
problem. There is no doubt that the extensive treat- 
ment campaigns inaugurated by the Rockefeller Sani- 
tary Commission followed by the development of pro- 
grams for rural sanitation by the various state boards 
of health have greatly reduced the hookworm infestation 
over wide areas throughout the South. In fact, statis- 
tics from resurveys in the past several years show 
marked reduction in both fn¢idence and intensity. More 
often than not, however, these resurveys also show that 
there are still present areas of heavy infestation and 
clinical hookworm disease. In a _ recent publication 
Stiles, while recognizing the validity of the evidence 
for hookworm reduction, makes it perfectly clear that 
he considers that hookworm disease is still widespread 
in the southern part of the United States. This view 
is supported by data gathered in the last few years 
hy surveys by the dilution egg counting method made 
by several members of the International He: uth Division 
of the Rockefeller Foundation and by officials of state 
health departments. We, ourselves, have been able to 
add information supporting Stiles’s view from the 
surveys made by the egg counting method in connection 
with investigations on ascariasis in Virginia, Tennessee 
and Kentucky. Consideration will first be given to the 
more extensive of these resurveys so far published. 

Jacocks ? reported that the hookworm incidence in 
1920-1923 in eighty-one counties in Virginia, North 
Carolina, South Carolina, Georgia and Alabama was 
about half what it had been in the same counties in 
1910-1915. Certainly as this author suggests the 
decrease in the intensity must have been even greater 
than the decrease in the incidence, which was deter- 
mined in these resurveys by the smear method of fecal 
examination. More recent surveys by quantitative 
methods (Stoll dilution counting and Caldwell- 
Caldwell antiformin-sugar methods) have demonstrated 
in spite of this reduction the presence in certain regions 
of a hookworm problem. Rickard and Kerr* found 
hookworm infestation in Tennessee largely confined to 
the sandy soil areas of the Cumberland Plateau and 
Unaka Mountain Range with a few areas of high 
incidence and heavy infestation. Kerr * found a sur- 
prisingly high incidence and heavy infestation in certain 
parts of F lorida, with a large percentage of the cases in 
which the estimate from the egg counts was more than 
500 worms. Augustine and Smillie ° found very severe 
hookworm disease among the white children in certain 
parts of southern Alabama. Recently a_ state-wide 
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° From the Department of Helminthology of the School of Hygiene 
and Public — of the Johns Hopkins University. 
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survey of Alabama was made by Havens and Castles.* 
The results indicate that there has been a great reduc- 
tion in hookworm in the state, even since 1925. There 
were found, however, counties in the southern part of 
the state in which the incidence in the school children 
was still 75 per cent and in which heavy infestation and 
severe hookworm disease were still prevalent. 

We have data obtained by the ‘Stoll dilution egg 
counting method from recent surveys in Virginia, Ten- 
nessee and Kentucky which show a general reduction 
of hookworm infestation in these states similar to 
that found in Alabama. In southwestern Virginia the 
incidence of hookworm was found to be only about half 
that reported from the same counties in 1910-1915, 
varying in the different groups examined from 4 to 17 
per cent.’ No clinical cases were seen and the egg 
counts showed that the infestations were of a very low 
grade. In the same region the incidence of hookworm 
in 1913 had been 49 per cent and in 1921 it varied from 
18 to 29 per cent.S Recently a series of about 25,000 
egg count examinations was completed from all par's 
of Tennessee, which showed in most of this state a great 
reduction in hookworm infestation as compared with the 
earlier records. In only limited areas on the Cumber- 
land Plateau and along the Unaka Mountain Range, 
where the soil is a ioose sand and where the sanitary 
program has been slow in developing, was the incidenc: 
fairly high. Even here there is a considerable reductio: 
as compared with the surveys of the Rockefeller San:- 
tary Commission and even with that recently made b, 
Rickard and Kerr.’ In Fentress County on the Cum- 
berland Plateau, where the highest incidence was foun: 
(35 to 40 per cent), severe hookworm disease was sti!! 
found to be present in a few of the more backward 
isolated families. The conclusion can be drawn from 
these extensive surveys in Tennessee that in only a few 
very limited areas in the state is hookworm disease stil! 
a significant public health problem. It is not surprising 
that control measures should have been particularly 
effective against hookworm in Tennessee and south- 
western Virginia, since these areas are near the northern 
limit of the hookworm belt and over most of them the 
soil conditions are not very favorable for the develop- 
ment of hookworm larvae. 

In contrast to the situation found in Virginia and 
Tennessee our more recent survey in Kentucky has 
shown widespread hookworm infestation in the eastern 
coal fields just north of the Cumberland Plateau of 
Tennessee, just mentioned. This area is geologically a 
widening out of the Cumberland Plateau and differs 
from it in being more rugged, inaccessible and heavily 
timbered with both first and second growth. The people 
are extremely poor and hackward and there is very little 
household sanitation. In more than 5,000 fecal exami- 
nations in five counties of this eastern Kentucky belt an 
average incidence of hoodkworm of about 40 per cent 
was found. Since these examinations were made by the 
dilution egg counting method, it was possible to estimate 
the intensity of infestation. A large number of families 
were found in which every member examined was 
estimated to harbor at least 100 hookworms, and 
families in which the estimate was from 200 to 500 
worms were not at all uncommon. In fact, many cases 


6. Havens, L. C., and Castles, Ruth: The Evaluation of the Hook- 
worm Problem of Alabama by Counties, J. Prev. Med. 4: 109-114 (March) 
1930. 

7. Otto, G. F., and Spindler, L. A.: The Effect of Partial Sanitation 
on Infestation with Intestinal Parasites in Southwest Virginia, South. 

. J. 2B: 556-560 (June) 1930. 

8. Otto and Spindler (footnote 7). Flannagan, R. K.: In discussion 
on Smillie, W. G.: Control of Hookworm Disease in Southern Alabama, 
South. M. J. 17: 494-499 (July) 1924. 
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were seen which showed a pronounced anemia. The 
results of our studies certainly indicate that in eastern 
Kentucky there is an area of considerable size in which 
hookworm infestation is still very heavy and in which 
hookworm disease is an important public health prob- 
lem. 

The presence of such a large endemic center of hook- 
worm disease in eastern Kentucky, when there has been 
such a great reduction in other parts of the mountains 
of the southeastern section of the United States and 
especially under the similar conditions of the Cumber- 
land Plateau in Tennessee, seems to us to be due to the 
interaction of the following five factors: 1. This part 
of Kentucky includes the widest portion of the eastern 
coal fields, the sandy belt running across Tennessee and 
icentucky. 2. There is a greater amount of virgin and 
reavy second growth timber, which maintains, beside 
nade, a heavy loose damp leaf mold in many places in 
which the soil would otherwise be too heavy for the 
ffective development of hookworm larvae. 3. The area 
's practically undeveloped industrially and agriculturally 
and is inhabited almost exclusively by the indigenous 
‘nountaineers. 4. Isolation and the character of the 
»opulation and their extreme poverty have delayed the 
evelopment of public health programs and household 
anitation. 5. There have been very few treatment 
ampaigns against hookworms, and there is probably 
‘ss home medication than in the less isolated, more 
rogressive regions. Even in this region there is 
vidence of some general reduction of the level of hook- 
vorm infestation. This appears to be especially true 
vhere the soil is rather unfavorable and the people less 
isolated. 

From the available information.on the present status 
«| hookworm disease in the southern part of the United 
States it is possible to draw some general conclusions. 
in the first place, there has been remarkable progress in 
ihe organization of county health units and the develop- 
‘nent of rural sanitation as compared with the situation 
of 1909. This has been shown in many extensive and 
widely scattered areas to have greatly reduced both the 
incidence of hookworm infestation and the prevalence 


of hookworm disease. In spite of this progress in rural - 


sanitation, it is well known that conditions are still far 
irom satisfactory and a great deal still remains to be 
done. Not only are there many places where sanitation 
is inadequate and has not been kept up, but in almost 
all the states in the hookworm belt there are still areas 
of considerable size that are practically untouched by 
the sanitary program. This appears to be just as true 
in most of the states along the Gulf Coast and the 
Atlantic Seaboard as in the mountain sections where 
we made.our recent surveys. Wherever in such unsan- 
itated regions the soil and climatic conditions are favora- 
ble for the development of the hookworm larvae, there 
hookworm disease is still prevalent. This suggests that 
no let up can safely be made in the extension of rural 
sanitation and its conservation where a program has 
been carried through. 

Two decades have now passed since the early days 
of the Rockefeller Sanitary Commission. There are 
now available new methods of study (i.e., the dilution 
egg counting method and the Baermann isolation tech- 
nic) which have made possible great advances in the last 
ten years in knowledge of hookworm disease in various 
parts of the world. In only a few recent investigations 
in the United States have these methods been utilized. 
It would seem that the time has come when an attempt 
should be made to investigate the hookworm problem 
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throughout the whole of the southern part of the United 
States, to evaluate the progress of the last twenty years 
and to form a real scientific basis for future control 
programs. Such a program has recently been advocated 
by the White House Conference on Child Health and 
Protection. On page 124, article 7, of the Report 
of this conference is the following statement made 
in regard to further investigations needed in_ the 
United States: “Hookworm—Surveys should be made 
by the egg counting method to determine the present 
status of infestation with hookworm, to evaluate the 
present importance to health and to stimulate the exten- 
sion of environmental sanitation.” Such surveys have 
just been completed in Tennessee and Alabama in which 
the present status of the hookworm problem has been 
clearly defined. It seems to us that similar surveys 
throughout the remainder of the hookworm belt of the 
United States would tell the health authorities whether 
present methods are bringing this parasite under control 
and would make future programs more effective. 





CLINICAL RECORDS 
A CRITICISM OF THE PRESENT VOGUE * 


EUGENE S. KILGORE, M.D. 


SAN FRANCISCO 


The amazing epidemic of standardization that has 
been visited upon American institutions in this century 
has not permitted our clinical records to escape. In 
practically all hospitals with any pretensions one finds 
the clinical records usually in trim aluminum covers, with 
some variation in charts and laboratory sheets, but with 
the clinical history proper invariably displayed under a 
stereotyped system of paragraphs, with or without the 
guidance of printed forms. The histories are thereby 
given an orderliness which is pleasing to the eye and 
which makes tacit claim to the admirable quality of 
thoroughness. 

And yet, these standardized histories are open to a 
very serious criticism; and I feel peculiarly entitled to 
voice the criticism, because I was one of those who 
helped set them going—though in just self defense it 
is fair to add that the form of history I advocated in 
19151 was a modest little home-made contraption in 
comparison with the now prevailing fashion. 

My criticism may be interpreted from the following 
illustration: In a medical ward of a class A teaching 
hospital I recently saw a Jewess, aged 45 years. Five 
minutes’ conversation brought out the facts that she 
had always been in reasonably good health until after 
the death of her husband a year ago; that she then 
looked hopefully for support from her eldest son; but 
that about three months ago she gradually experienced 
the final and crushing conviction that his talents were 
limited to the selling of newspapers, which yielded a 
profit of less than a dollar a day. She therefore, in 
addition to caring for her home and the younger chil- 
dren, took employment in a restaurant, standing eig‘it 
hours a day washing dishes. Then came _ backache, 
sleepless nights of worry, anorexia, loss of 20 pounds, 
nervousness, utter exhaustion, hospitalization. Cursory 
examination revealed only the ordinary effects of such 
a life, including possibly some thyroid disturbance. 





* From the Department of Medicine, University of California Medical 
chool. 
*Read before the American College of Surgeons, Oal:land, Calif., 
April 23, 1931. : 
1. Kilgore, E. S.: Clinical Records, California State J. Med. 18: 425 
(Nov.) 1915. 
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Now, I ask of vou sticklers for form and order, what 
do you suppose that woman's folder contained? Five 
and one-half closely written pages of matter comprised 
under twenty-eight captions, all neatly underlined with 
red ink and ruler! Figure out the time that probably 
took, and then ask yourselves how much time and 
energy remained to devote to the clinical problem of that 
\We toil through those five and one-half pages 
in search of useful bits of information. Here and there 
few—fragmentary and uncorrelated. In the 
“social condition” it is stated that she is a 
widow: under “occupation” that she is a housewife; 
under “marital history” that she has four children, but 
not a word about that fiasco of the eldest son. The 
paragraph on “habits” speaks of weight loss but gives 
no hint of the possible cause. Breathlessly we work 
down to the captions “complaint,” “onset of present 
illness,” and “course of present illness” and find only 
some sketchy references to “pains in the back, palpita- 
tion, breathlessness on effort, gas in the stomach, and 
so oon, but never a word of the restaurant or the 
thoughts in the poor woman's head. Then comes the 
sacred array of paragraphs on the various systems, with 
reiteration of shortness of breath under “‘cardiorespira- 
tory system,” of stomach gas under “gastro-intestinal,” 


woman. 


we find a 


place qr 


C8C.. etc. 

The writer of this history was evidently painstaking 
and industrious, and yet what a mess he made of 
it! There is not the slightest doubt that if, before he 
ever set foot in the medical school, he had been con- 
ironted with this patient and had been asked to write 
down what he could find out about her condition, he 
would have done incomparably better. And as a com- 
mentary on the teaching of clinical history taking 1s 
not that the height of irony? The reason for this 
enormity is obvious. The writer of the history has 
heen so occupied in constructing and polishing the frame 
in order to meet the standard specifications that he has 
heen unable to paint the picture ; indeed, he has scarcely 
seen the patient and her experiences at all. 

This case, to be sure, is worse than many of our 
hospital clinical histories, but it is none the less a 
eood illustration of a valid general criticism of unre- 
strained standardization ; namely, stereotvpism, perfunc- 
toriness, mediocrity. .\nd, parenthetically, the criticism 
is applicable bevond the subject of clinical records. I 
have heard members of a hospital staff oppose better- 
ments in organization for the reason that the hospital 
was already accredited by the American College of 
Surgeons and the college did not require the change. 

\s to the remedy for the clinical records, time for- 
hids more than the following general suggestions: 

1. ‘That we abandon the effort to amplify records for 


the purpose of future statistical researches except for . 


-pecific objectives in institutions where there is reasona- 
ble prospect of continuity and reliability of data to 
justify the effort. 

2. That teachers and those who presume to examine 
hospitals for acerediting purposes slift the emphasis 
from form to content, that they recognize merit in any 
form in proportion as it aids in clarifying the individual 
case, and demerit in proportion as it exhibits aimless 
wandering, irrelevant matter, redundance, disjointing 
of related facts, or otherwise clouds the issue. Students 
should be shown the usual advantage of separate para- 
graphs on family and past history, and of the chrono- 
logical order for recording recent events in the “present 
illness.” They should also be encouraged to modify 
this arrangement when it can be done with advantage. 
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For example, it may be desirable to write a connected 
account of chorea in childhood, preceded by rheumatism 
in a brother, followed in youth by restricted athletic 
capacity and in the present by the various phenomena 
of congestive failure; and then to go back again to 
childhood to record a fright and the subsequent develop- 
ment of a neurosis which is seen to complicate the 
present svmptom complex. 

3. That the technic of history taking be regarded as 
an intellectual rather than a mechanical process, His- 
tories should exhibit uniform clue-mindedness rather 
than a uniform system of headings and paragraphing. 
The record of important phenomena, such as weight 
loss, blood vomiting or edema, should show in the 
immediate context the effort to assemble the available 
historical evidence for or against the various possi- 
hilities suggested. Hlere is the legitimate place for 
negative statements, where they answer the reasonable 
curiosity of the intelligent reader. When not thus 
called for they should be generally omitted. Statements 
of doctors and friends, and treatments undergone, on 
which patients love to expand, should be kept out of 
the record unless they throw some positive light on the 
problem. But the clues should be followed with 
exhaustive thoroughness. Pain, for example, should 
be studied systematically, often with separate para- 
graphs on: (a) its quality, with similes used by the 
patient recorded verbatim, its intensity, its inception 
with or without crescendo, and the like; ()) its topog- 
raphy, whether sharp or blurred outlines, radiation ; 
(c) its relationships, e.g., to posture, rest or activity, 
sleep, food intake, respiration, its relief by drugs, and 
so forth. Or, the account of paroxysmal heart racing 
attacks may deserve separate and detailed consideration 
of: (a) chronology—duration of the disease, duration 
of attacks with question of trend toward longer or 
shorter attacks, frequency of attacks; (b) description 
of a typical seizure, preliminary sensations, abruptness 
of onset and offset, associated pain, dyspnea, nausea, 
salivation, polyuria, and relative ability to exercise dur- 
ing attack; (¢) conditions observed to precede attacks, 
such as exercise or rest, sleep, posture, infection, alcohol 
or other drugs, and indigestion; and (d) measures 
found to terminate attacks. 

It will be argued that such freedom in composition 
may be all right for mature clinicians but not for 
students ; that the latter will overlook important data if 
they are not required to include all the conventional 
paragraphs. Of course they will; but so are they under 
the present burdensome régime; and it is better that 
they miss some of the kernels of grain while actually 
looking for them than that they miss them through being 
occupied by an elaborate sorting of the chaff. More- 
over, | do not propose to forsake the sacred classifica- 
tion of historical material, but only the absurd written 
form. Students should carry the frame of categories 
in the mind. They should be taught to weave into the 
story appropriate material concerning residence and 
occupation, marital, social and economic conditions, 
operations, accidents, habits, and the symptoms relating 
to the various systems of the body. Then, when this has 
been done, there should be a mental survey of the 
various categories ; and in a short final paragraph should 
he stated whatever seems reasonably desirable about 
those which have not already been covered—usually only 
a sentence or two, consisting of negative items, from 
various categories, and separated only by commas. If 
it is feared that what I have referred to as the frame 
of categories cannot be carried in mind by the interns, 
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the hospital might supply a printed reminder to accom- 
pany the histories. 

The customary records of physical examinations are 
less objectionable but might often be shortened (and at 
times lengthened ) with benefit. I have never found that 
students make more reliable examinations of the lungs, 
for example, when required to write out elaborate 
descriptions of negative observations, and believe that 

“lungs negative” is preferable. But “reflexes normal” 
would not be acceptable, for the records should show 
definitely what ground the examination covered. 


490 Post Street or University of California Hospital. 


CHROME POISONING WITH MANIFESTA- 
TIONS OF SENSITIZATION 


REPORT OF A CASE * 


ADELAIDE ROSS SMITH, M.D. 
NEW YORK 


Chrome compounds are well known for their irri- 
‘ating and corrosive action on skin and mucous mem- 
vranes, and the literature abounds in reports of 
cermatitis, ulceration of the skin and perforation of the 
nasal septum as a result of exposure to them. Systemic 
poisoning by chrome, on the other hand, is seldom 
eported in spite of the fact that some of its com- 
ounds have markedly toxic properties when absorbed 
sufficient amounts. 

Chromium itself, a shining white metal of great 
uardness, is nontoxic, but the trioxide of chrome or 
hromic acid and the alkaline chromates are directly 
»oisonous as well as being powerful irritants on account 
if their oxidizing properties. 

In medicine, chrome compounds have a_ limited 
inployment as caustic applications, but in industry 
they are put to a great diversity of uses. The more 
important of these are dyeing, the manufacture of 
colored crayons and papers, the making of dyes and 
inks, chromium plating and, in the graphic arts, the 
rendering of gelatins insoluble under the influence of 
light. The worker may come in contact with these 
compounds as liquids, in the form of dust, or in vapors 
from boiling chromate solutions. 

The toxicity of the chromates has been amply demon- 
strated by Priestley, Gergens,? Ophuls* and others.* 
The administration of chromic preparations by mouth 
or by subcutaneous or intravenous injection in animals 
results in weakness and slowness in the movements, 
followed by albuminuria, glycosuria, diarrhea and 
vomiting, sometimes with muscular twitchings and 
convulsions. A characteristic feature of chrome poison- 
ing is the induction of a severe nephritis with gly- 
cosuria, the action of chrome in this respect resembling 
uranium. At autopsy, chrome may be found in all 
organs, especially the brain, liver, kidneys and _ spleen. 
Congestion, ecchymoses or ulceration of the gastro- 
intestinal tract and congestion of the lung and kidney 
have been reported. The most characteristic histologic 


* From the Department of Medicine and the Department of Industrial 
Hygiene, De Lamar Institute of Public Health of the Columbia Univer- 
sity College of Physicians and Surgeons and the Presbyterian Hospital. 
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2. Gergens: Arch. f. exper. Path. u. Pharmakol. @: 148. 
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appearance in the kidney is a granular degeneration of 
the epithelium most evident in the convoluted tubules. 
Chromium compounds are absorbed readily from the 
stomach and intestine, and both Lehmann * and Lewin ° 
showed that absorption may take place through the 
skin as well. Lehmann found chrome in the urine of 
an animal after producing ulceration of the skin by 
rubbing it with chrome salts, and Lewin, after painting 
the back of a rabbit with a 5 per cent potassium 
chromate solution, found chrome in the stomach, and 
albumin and chrome in the urine. Elimination occurs 
by the intestinal and urinary tracts. 

The injurious effect of chrome dust on the respira- 
tory tract was demonstrated by Lehmann, who found 
that the inhalation of 8 mg. of chromate per thousand 
liters of air was sufficient to produce a caustic effect on 
the mucous membrane of the nasal septum, bronchial 
lesions and death from pulmonary lesions in cats who 
were subjected to that exposure for three hours a day 
for a period of five days. 

Reported clinical cases of chrome poisoning have 
been, with few exceptions, those which resulted from 
taking large doses of chrome compounds by mouth, 
either accidentally or with suicidal intent.’ In these 
reports the symptoms that predominate are severe 
vomiting and kidney involvement, as shown by albumin, 
red blood cells and casts. 

Striking evidence of absorption from the skin occur- 
ring clinically is given by Colden,* Hanser,’ and 
Forschbach,'” who reported on different aspects of a 
number of cases of chrome poisoning which had arisen 
among a group of patients, sutfering from dermatologic 
conditions, who had been given, by mistake, ointment 
containing chrome. There were twelve fatalities. 
Forschbach states that the clinical picture was one of 
acute renal blocking in all cases with oliguria without 
edema, low albumin, few casts and few erythrocytes. 
In some cases oliguria passed into polyuria but with 
high nitrogen retention. He did not observe glycosuria. 
Almost all the cases showed fibrillary muscular twitch- 
ing. Some showed a febrile reaction due to secondary 
infection or necrosis with a marked increase in poly- 
morphonuclear leukocytes, some myelocytes and myelo- 
blasts and an increase in platelets. In a few cases there 
was enlargement of the spleen. Hanser reported among 
the pathologic observations in these cases hyperemia 
and ecchymoses of the intestine, fatty degeneration of 
the heart and liver and, in the kidneys, degenerative 
changes in the epithelium of the convoluted tubules with 
well preserved glomeruli. 

Because of the relative frequency with which 
dermatitis occurs in chrome. workers and the fact that 
chromium compounds can be absorbed through the 
skin, it would seem that industrial conditions might 
offer considerable opportunity for ‘the dev elopment of 
chronic systemic chrome poisoning. A review of such 
factory surveys as have been made, however, do not 
show this to be the case. While the interest attached 


5. Lehmann, K. B.: Schriften aus dem Gesamptgebiet der Gewerbe- 
hygiene 2:1, 1914. 

6. Lewin, L.: Ueber die gewerbliche Vergiftung mit Chromverbindun- 
gen, Ztschr. f. Gewerbe-Hyg. 15: 159, 1908. 

7. Bernard and Lichtwitz: Acute Nephritis Caused by Potassium 
Bichromate Poisoning, Bull. et mém. Soc. méd. d. hop. de Paris 53: 281 
(Feb. 25) 1929. Jonsson, E.: Acute Potassium Bichromate Poisoning: 
Case, Hygiea 89: 84-91 (Jan. 31) 1927. Mucha, V.: Zwei Faille vou 
Vergiftungen mit Chrompraparaten, Virtljschr. f. Gerichtl Med. 31, 
number 35, supp., 1906. 

8. Colden, C.: Ueber Chromatvergiftungen Augenbefunde, Berl. klin, 
Wehnschr. 56: 365, 1919. 

9. Hanser, R.: Ueber Chromatvergiftungen pathologischanatomische 
Befunde, Berl. klin. Wehnschr. 56: 365, 1919. 

10. Forschbach: Ueber Chromatvergiftung zur Klinik der Chromat- 
vergiftung, Berl. klin. Wehnschr. 56: 368, 1919. 
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to local damage tends in most studies to overshadow 
other possible effects, even in instances in which thor- 
ough investigations have been made there has been 
little evidence of any systemic effects from chrome. 
Rambousek ' quotes Leymann as having found that the 
number of sick days was greater among persons 
employed in a bichromate factory than among other 
workers but attributes this himself to the occurrence of 
the characteristic ‘“‘chrome holes” or ulcerations of the 
skin. Leymann is reported to have described a case 
of severe industrial chrome poisoning accompanied by 
nephritis in a worker who had inhaled and swallowed 
much chromate dust in cleaning out a vessel. 

Lewin, as a result of his experimental studies, sounds 
a warning to industrial workers and states his belief 
that all persons who handle chrome salts are subject 
to a possible damage of the kidney or stomach, but he 
does not support his belief with reports of any actual 
industrial cases. 

Gilman Thompson !* lists the symptoms of chronic 
chrome poisoning, in addition to ulceration of the nasal 
septum, as headache, tremor of the hands and tongue, 
spasm of the eyelids, speech tremor and asthma, and 
he describes one case from his experience in which 














Fig. 1.—Multiple superficial ulcers resulting from contact with ammo- 
nium bichromate. 


there was double vision, difficulty in concentration and 
nausea. 

Asthma as a result of the inhalation of chrome dust 
is mentioned by Delpech,’* by Hilaire in his early 
treatise on chrome poisoning and also by Wutzdorf.* 
Legge }° found it in one instance in his examination of 
176 chrome workers. In this case there was a family 
predisposition to the disease, but the first attack dated 
from contact with bichromate. In Lehmann’s compre- 
hensive article on chrome poisoning he says that 
Hernanni and Burghard both reported asthma in 
chrome workers. Lehmann also states that disease of 
the gastro-intestinal tract due to chrome is rare in 
industrial exposure and that all physicians connected 
with factories deny that kidney disease is characteristic 
of chrome. He mentions one case described by 
Wodetke which might be considered chronic chrome 
poisoning in which there was perforation of the nasal 
septum, intense headache, trembling of the hands, 





11. Rambousek, J.: Industrial Poisoning, translated by T. M. Legge, 


London, E. Arnol if 1913, p. 913. 
12. , Thompson, W. G.: The Occupational Diseases, 1914, New York, 
p. 182. 
13. Delpech: Ann. d’hyg. 26: 5, 1869. 
14. Wutzdorff: Arb. a. d. Kaiserl. Gesundheitsamt. 13: 328, 1897. 
15. Legge, T. M., in Oliver’s Dangerous Trades; London, 1902, p. 447. 
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tongue and facial muscles and cachexia. Lehmann 
quotes Kobert as saying that the ordinary manifesta- 
tions of chronic chrome poisoning are chronic nephritis 
and chronic ulceration of the nasal septum but con- 
cludes that, whereas ulceration is evidence of the local 
caustic action of chrome, chronic nephritis has never 
been found in man to be definitely referable to it. 

In Lehmann’s own investigation of chrome poisoning 
in several German plants in 1911 he found no systemic 
disease attributable to chrome among sixty-four men 
who had ample exposure, as evidenced by the fact that 
ali but one suffered from ulceration of the nasal 
septum. 

Fischer’s 1° records of sickness among 700 workmen 
in chromate factories during several years between 1898 
and 1909 showed no increased incidence of respiratory, 
digestive or kidney disease. 

Finally, in the latest study reported, Bloomfield and 
Blum ** of the United States Public Health Service 
and Bureau of Standards, who conducted a careful 
investigation of the health hazards in chromium plating 
in six plants in this country in 1928, failed to find 
any evidence of systemic disease in twenty-three work- 
ers whom they examined. 

Because of its rarity as well as for its inherent 
interest, the following case, showing both local and 
systemic effects of chrome in an industrial worker, is 
reported : 

REPORT OF CASE 


A man, aged 25, an American, was admitted to the hospital, 
Feb. 3, 1930, complaining of ulceration of the skin of both 
hands, difficulty in breathing, and tenderness of the muscles 
of the extremities. 

His family history and past history were negative with the 
exception of many previous attacks of hay-fever and asthma. 
Eight months previously he had begun to work in a plano- 
graphic printing establishment, where his duties involved the 
handling and washing of sheets of zinc which had been treated 
with a solution of ammonium bichromate. He also on occasion 
made up the solution. Shortly after he began this work, skin 
lesions had developed on his hands, which necessitated transfer- 
ence to another department, where the lesions quickly cleared 
up. About one month before admission, however, he returned to 
his original work. Almost immediately an eruption developed 
on both hands and also on the abdomen. Two weeks before 
admission he began to have asthma and a week later he noticed 
a marked tenderness of most of his muscles, which had become 
practically incapacitating by the time he entered the hospital. 

On admission the temperature was 101.5 F., the pulse 88, 
respiration 20 and blood pressure 140 systolic and 80 diastolic. 
The patient was in considerable discomfort, sweating profusely, 
with such marked tenderness of the muscles of the extremities 
that movement was difficult. 

The arms were held in a flexed position. The skin covering 
the lower third of the forearms and hands was markedly erythe- 
matous and tender. On the fingers and palms were numerous 
desquamating areas, with an adherent purulent undermining 
border. Numerous minute vesicles covered most of the dorsum 
of the hands and the lower part of the forearms. Interspersed 
between these desquamating and vesicular lesions were many 
shallow ulcerated lesions, some with a greenish exudate, others 
covered by crusts. Two similar lesions were present on the 
abdomen in the region of the umbilicus. The eyes, ears and 
nose were normal. The teeth were in poor condition, the tongue 
was coated, and the pharynx was injected. Auscultation 
revealed numerous inspiratory and expiratory wheezes in the 
lungs. There were no cardiac abnormalities. The abdomen was 
held tight but without rigidity. No organs were palpable. 
The reflexes were normal. The muscles of the arms and legs 
were excruciatingly tender, and the overlying skin was tense, 
suggesting edema. 





16. Fischer, R.: Die industrielle Herstellung und Verwendung der 
Chromverbindungen, Berlin, 1911. ‘ ‘ 

17. Bloomfield, J. J., and Blum, William: Health Hazards in Chromium 
Plating, Pub. Health Rep. 43: 2330 (Sept. 7) 1928. 
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The hemoglobin was 92 per cent ; red blogd corpuscles, normal 
in appearance, numbered 4,700,000; white blood corpuscles, 
21,800; polymorphonuclear leukocytes, 80 per cent; lympho- 
cytes, 12 per cent; monocytes, 7 per cent; basophils, 1 per cent; 
no eosinophils. There was polyuria and the urine showed a 
trace of albumin, sugar ++, a few red and white blood cells 
and no casts. The fasting blood sugar was 1.14; the blood 
urea, 0.21. The blood Wassermann reaction was negative. 

A diagnosis was made of chronic poisoning by chrome with 
dermatitis venenata, acute nephritis, asthma and acute myositis 
of the upper and lower extremities. 

The patient was kept in bed and given salicylates. The hands 
were cleaned surgically and dressed with boric acid ointment. 
Profuse diaphoresis and muscle pain, gradually diminishing, 
continued to cause discomfort for about a week, and for this 
length of time the temperature remained elevated. In three or 
four days after admission the asthmatic breathing cleared up. 
RB. the fourth day the albumin and red blood cells had disap- 
peared from the urine, but a slight glycosuria persisted for ten 
days. Chromium was not demonstrated in the urine. The 
lukocytosis increased to 32,760 on the third day and then 
cradually diminished. The ulcers were completely healed on 
tie eleventh day after admission, leaving only a slight erythema 
vith desquamation of the hands. February 21, eighteen days 
«ter admission, the patient had made a satisfactory recovery 

d was about to be discharged when he developed an acute 
1 nsillitis which necessitated his remaining until March 5. 

During the course of treatment, considerable interest was 
2 oused by the reactions shown to certain skin tests. Three 
diys after admission a patch test of 1 per cent ammonium 
‘chromate solution was applied to a normal skin area on the 
rearm and left in place twenty-four hours, at the end of which 

ie an area of mild erythema, about 1 sq. cm. in area, was 

parent at the site of the patch. 

Three days later this area had extended to twice 

original size and was covered with minute 

sicles. Two control subjects showed no reaction. 
bruary 18, fifteen days after admission, an intra- 
rmal injection of 0.1 cc. of a 0.5 per cent solu- 
‘ion of ammonium bichromate was made in the 
y.ght forearm after a scratch test with the same 
«olution had proved negative. No immediate reac- 
ton was observed, and three control subjects 
showed no reaction. In about an hour the patient 
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in a marked local reaction at the site of the injection 
and also produced reactions at distant areas which had 
previously been exposed to chrome. 

In considering the picture presented, it seems that 
considerable importance must be attached to the part 
played by sensitization. In the first place this was an 
“allergic” type of individual, as indicated by the history 
of hay-fever and asthma. In his history of exposure to 
the chrome compound there was first a dermatitis with- 
out other symptoms, followed by an interval of freedom 
from exposure during which the skin lesions cleared. 
This was followed, on second exposure to chromium, by 
an ulcerative dermatitis which was soon accompanied by 
systemic symptoms. Recovery followed when exposure 
to chromium ceased. 

Such a sequence of events seems to indicate that, 
following the initial dermatitis, the patient became 
generally sensitized to chrome or to a tissue compound 
of chromium. This hypothesis is supported by the 
fact that the intradermal injection of a chrome solution 
produced a “lighting up” of the patch test site and 
also of the hands where the tissues had been previously 
exposed to chromium. These were interpreted as focal 
allergic reactions. The widespread erythema and dis- 
tant urticaria which also followed the intradermal injec- 
tion showed a less intense general sensitization of the 
skin, which may have resulted from absorption. 

The question of whether all the systemic manifesta- 
tions were due to sensitization or to chrome intoxication 





~ : : 7 Fig. 2.—Chrome ulceration healed: Acute vesicular dermatitis that followed an intra- 
at veloped a generalized pruritus with Soreness at dermal injection of 0.1 cc. of a 0.5 per cent solution of ammonium bichromate (same 
the site of the intradermal injection. Within six a as in figure 1). The eruption involves the area previously exposed to ammonium 


hours the patient showed (1) a slight erythema at 
the site of the scratch test which had previously 
heen negative; (2) an erythematous area about 5 cm. by 
3 em. with tenderness at the site of the intradermal injec- 
tion; (3) a localized patch of maculopapules on the area in 
which the patch test had been applied nine days previously ; 
(4) a vesicular erythematous dermatitis covering the entire 
hands and the lower part of the forearms, i. e., the site of the 
previous dermatitis; (5) a generalized mild erythema with a 
few urticarial wheals on the buttocks; (6) recurrence of dia- 
phoresis and sibilant rales in the lungs. There was no recur- 
rence of myositis, albuminuria or glycosuria. With a return 
to local treatment, the skin lesions subsided in a few days. 
Local passive transfer of ammonium bichromate sensitivity, 
with the use of the patient’s blood serum, was attempted on 
three volunteers and two guinea-pigs without success. In each 
instance of attempted human transfer the intradermal injec- 
tion of the patient’s serum was followed by a localized wheal 
with pseudopods, in one instance the wheal reaching a diameter 
of 4 cm. The exfoliated epidermis from the patient’s skin 
lesions was extracted, sterilized and injected intradermally into 
the patient and controls without reactions. 
COMMENT 

This was a patient with a history of numerous 
attacks of asthma and hay-fever who became acutely 
ill after his second exposure to ammonium bichromate, 
an interval of some weeks having elapsed between the 
first and second exposures. The illness was character- 
ized by skin lesions, asthma, nephritis with glycosuria, 
acute myositis and fever. An intradermal injection of 
0.5 per cent ammonium bichromate solution resulted 


ichromate solution. 


is an open one. Nephritis with glycosuria and a normal 
blood sugar such as occurred in this case is a finding 
identical with that in experimental animals poisoned by 
chrome, in which sensitization does not play a part. 
The skin lesions consisted of the characteristic “chrome 
hole” ulceration, which is one of the commonest effects 
of contact with chromium compounds. Fever with pro- 
nounced leukocytosis such as was shown in this case 
was mentioned by Forschbach as occurring among a 
group of cases of poisoning due to chromium ointment. 
The acute myositis is unustal. The only reported 
effects of chrome on the muscular system are twitch- 
ings, spasms or cramps. In this case the myositis only 
followed reexposure to chromium, which favors the 
hypothesis of a previous sensitization. However, the 
possibility of a direct capillary poisoning by the chrome 
absorbed must be considered. 

Absorption of chrome in this case was probably 
exclusively through the skin, as there were no lesions 
in the nose or throat and no digestive symptoms. Such 
a mode of absorption has been established both experi- 
mentally and clinically. 

It is interesting to note in this connection that Pearce 
and Sawyer ** succeeded in producing acute nephritis 





18. Pearce, R. M., and Sawyer, H. P.: Concerning the P f 
Nephrotoxic Substances in the Serum of Animals agg non madlie 
Nephritis, J. M. Research 19: 269, 1908. 
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in healthy dogs by the injection of serum from animals 
in which experimental chrome nephritis had previously 
heen induced. The serum used in these cases was free 
from chromium. They assumed that some toxic sub- 
stance was produced by the action of chrome on the 
tissues. Although this work has not been followed up 
and the results are not understood, the possibility of 
such an effect must be considered in this case. The 
patient’s serum was peculiar in that it contained some 
substance capable of causing a marked reaction in 
human controls when injected intradermally. 

Che picture presented by this case is so complicated 
that it is impossible to be certain how large a part was 
played by sensitization or by chrome intoxication. It 
seems probable that it should be explained as the case of 
an individual who became generally sensitized to chrome 
and was therefore poisoned by a comparatively mild 
exposure. 
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SPONTANEOUS RUPTURE OF A _ KID- 
NEY DUE TO AN ENCYSTED 
CALCULUS 
REPORT OF CASE 


EARL . FLOYD, M.D. 
AND 


J. L. PITTMAN, SLD, 


ATLANTA, GA. 


Instances of spontaneous rupture of the kidney have 
until recently been considered uncommon. ‘The many 
references made to it in the last three years make one 
feel that it is not so rare. 

The interesting features about our case are these: 
(he rupture was at the site of a stone in the lower 
pole. The stone had evidently been present for at least 
four years, and slight trauma, over a long period of 
time, brought about a tear of the kidney at that point, 
resulting in a hemorrhage into the perinephric tissue. 
This was subsequently followed by an infection, with 
accumulation of pus, which burrowed around the kidney 
and down along the psoas muscle. Following operation 
the kidney has become practically normal. 


G. R., aged 39, a traveling salesman, married, entered 
Georgia Baptist Hospital, July 27, 1930, complaining of pain 
in the right side of the abdomen and of the back. About 
thirty days before, the pain in the right side began and had 
been more or less continuous since. He had not noticed any 
change in the urine. The pain at times had been severe enough 
to require opiates. For the past seven days he had had some 
elevation in temperature. 

There was nothing striking about the family history. He 
had been married seventeen years and had no children. For 
about eighteen years he had had gastro-intestinal trouble. His 
usual weight was 200 pounds (91 Kg.) ; his weight on admis- 
sion, about 170 pounds (77 Kg.). 

He had “cystitis” in 1922 and was treated for three months; 
he passed some blood. The treatment was directed to the 
bladder. There was no pain in the kidney region at that 
time. He stated that he did not have gonorrhea or syphilis. 
Four years before he had had a sharp attack of pain in the 
right side. It was thought that the attack was some gastro- 
intestinal trouble in view of the fact that he had a hernia. 
The kidneys were not suspected. He had not noticed blood 
or pus in the urine since 1922. He had had intermittent 
attacks of pain in the right side since but they had not been 
severe, 

On physical examination the head and chest were essentially 
normal. The entire right side of the abdomen, from the 
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midline laterally, was tender on palpation and rigid to the 
touch. Over the right kidney this tenderness was excruciating 
and the rigidity was very marked, the muscles being almost 
boardlike. The left side was not tender and not rigid. The 
abdomen showed some distention. There was an_ indirect 
inguinal hernia on the right side. The penis and scrotum 
were normal. The prostate felt normal. 

The urine showed a trace of albumin, and on microscopic 
examination there were a few red blood cells and pus cells 
seen. 

A number 24 cystoscope was passed through the urethra into 
the bladder. The bladder appeared normal. A number 7 
catheter was passed up the right ureter and a number 6 up 
the left for a distance of 12 cm. Specimens of urine were 
collected from each side. A _ centrifugated specimen from 
the right kidney showed from 8 to 10 pus cells for high power 
field and an occasional epithelial cell. The red blood cells 
were not recorded. The left specimen showed an occasional 
leukocyte and epithelial cell. 

One cubic centimeter of phenolsulphonphthalein was given 
intravenously and the appearance time noted. It appeared 
through the left catheter in five minutes; right, seven minutes, 
The output of dye from the left kidney was approximately 
12 per cent in fifteen minutes; the right showed only about 
half this amount. 

The left catheter was removed and a plain picture taken; 
this was followed by a pyelo-ureterogram on the right side. 
The plain picture showed a large round shadow 2.3 cm. in 
diameter half-way of the crest of the ilium on the right side. 
It appeared to be encysted and of varying density. The psoas 
muscle was plainly visible on the left but not on the right. They 
appeared to be normal in position, the right extending down 
below the crest of the ilium. 

Ten cubic centimeters of sodium iodide was injected through 
the right catheter and a pyelo-ureterogram done. This showed 











Fig. 1.—Right pyelo-ureterogram. 


the kidney filling the entire right side with marked deformity 
of the calices, pelvis and upper ureter. The ureter appeared 
dilated and about midway up divided and formed two ureters, 
one entering the pelvis at the caudad end and the other making 
a loop and entering the pelvis at the superior part. The pelvis 
was deformed and the major calices appeared elongated with 
terminal irregularities of the minor calices. The inferior 
calix was connected with the encysted stone which was reported 
in the description of the plain roentgenogram. 

The blood examination showed the hemoglobin to be 85 per 
cent; erythrocytes, 3,910,000; leukocytes, 12,900; small mono- 





























VoLuME 97 
NuMBER 2 


PEPTIC 
nuclears, 12 per cent; large mononuclears, 1 per cent, and 
polymorphonuclears 87 per cent. The coagulation time of the 
blood was three minutes and twenty seconds. 

The patient was operated on, August 3. Under gas-oxygen 
and local anesthesia a right lumbar incision was made. The 
muscles were under tension, and on perforation under the 
latissimus muscle an opening was made into a large abscess, 
which drained bloody pus. The opening was enlarged, and 
after the abscess cavity had been drained the kidney was 
explored. It was found to be enlarged and somewhat adherent. 
The rupture in the lower pole could be easily made out and a 
stone felt directly under the examining finger. This stone 














ig. 2.—Right pyelo-ureterogram taken three months after operation. 


peared to be in a walled-off sac. No further exploration 

is done. Three tubes were inserted and the wound closed 
round the tubes in the usual manner. The patient stood the 
peration well and made an uneventful recovery. 

The stone weighed 14 Gm.; it was round and the size of a 
hazelnut. It was of whitish strata and very hard. The 
hemical analysis showed calcium and magnesium phosphate, 
the calcium predominating. 

Three months following operation the patient was reexamined 
and the urine from the right kidney showed only a few 
leukocytes. The kidney function was normal. A _ pyelo- 
ureterogram done at this time showed the position of the 
kidney together with the outline of the pelvis and calices to be 
almost normal. 


COMMENT 


It seems that in all the cases of spontaneous rupture 
ol the kidney reported in the literature there was evi- 
dence of disease present. In Amberger’s ' case, arterio- 
sclerotic changes and cystic degeneration were the only 
evidence to explain the rupture. Wade's * case of spon- 
taneous rupture in acute parenchymatous nephritis 
shows the effect of muscular action on diseased kidneys. 
Other cases, for instance, those due to malignant 
tumors, as reported by Tuffier* and Hartmann‘ were 
interesting. Several cases of spontaneous rupture of a 





1. Amberger: Spontaneous Rupture of Right Kidney, Ztschr. f. Urol. 

20: 561-563, 1926; abstr. J. A. M. A. 87: 1251 (Oct. 9) 1926. : 
2. Wade: Spontaneous Rupture of the Kidney with Secondary Peri- 

cae Hemorrhage in Acute Toxic Nephritis, J. M. Research 32: 419, 

915, 

_ 3. Tuffier, M.: Hematome sous-peritoneal diffus par rupture spontanée 

phe sarcome du rein droit, Bull, et mém. Soc. d. chir de Paris 32: 692, 
06, 

_ 4. Hartmann, K.: Zur Aetiologie spontaner Massenblutungen ins 

Nierenlager, Deutsche Ztschr. f. Chir. 178: 416, 1923. 
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hydronephrotic sac have been reported, one by Mathé * 


in 1927 and a similar case by Henline.® In the latter, 
the patient had attacks of renal colic for a number of 
years. Judd’s case, reported by Thomas,’ was unusual 
in that the attacks dated back fifteen years. Many 
causes are listed as bringing about this condition, such 
as tuberculosis, acute focal infections, stones, infarcts, 
and polycystic and solitary kidneys along with those 
previously mentioned. Recent cases have been reported 
by Fritz,* Ilyin,® Lepoutre,’’ Nicoara and Santini.'* 
Thirty cases of spontaneous ruptures were collected by 
Connell ™ in 1916. Kuster '* collected ten cases of 
spontaneous rupture of the kidney in 30,000 autopsies 
and pointed out that the parenchyma of a distended 
kidney ruptures easily. One of Delzell’s'* cases was 
quite similar to Henline’s. 


SUMMARY 
A case of spontaneous rupture of the kidney due 
to an encysted stone is reported, with a review of the 
literature. The stone had evidently been present for 
four years, and possibly much longer. An examination 
and pyelo-ureterogram, made three months following 
operation, found the kidney to be almost normal. 
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Clinical Notes, Suggestions, and 
New Instruments 


FIVE OPERATIONS IN TWELVE YEARS FOR 
PERFORATION * 


Georce L. Davenport, M.D., Cuicaco 


G. W., a white man, aged 42, a clergyman, was operated on 
for appendicitis in 1908, at the age of 20, by Dr. J. B. Murphy. 
He had been perfectly well subsequently until 1912, when at 
the age of 24, for five days out of the week, he developed 
attacks ot diarrhea with loss of weight, which continued over 
a period of two months. Distention of the abdomen was pres- 
ent with slight pain in the upper half; there was no vomiting 
or passage of blood by the rectum. A physician had diagnosed 
the .condition as gastric ulcer and prescribed powders with a 
soft diet; in six weeks the patient regained his weight. These 
attacks of diarrhea had occurred twice a year for four years, 
when he developed severe pains in the upper part of the 
abdomen. The patient soon learned that when he ate food the 
pain would be relieved, so he carried food in his pocket. Later 
the pains became unbearable, so the patient went on a diet of 
raw eggs, milk and cream. Pains would then cease for a period 
of from six weeks to two months, when there would be a 
recurrence. He always carried sandwiches in his pocket and 
the taking of food relieved pains. At night before retiring he 
would consume a meal of raw eggs, milk and cream for the 
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* Read before the Chicago Surgical Society, Dec. 12, 1930. 
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prevention of the pain. In the spring of 1918 the first hemor- 
rhage occurred; the patient vomited dark blood, not a large 
quantity, but this continued for about five days with severe 
soreness of the right side under the ribs. Five months later 
the patient became unusually ill, with extreme pain in the 
abdomen, which was rigid, and told the physician that “some- 
thing broke.” He was taken to St. Bernard’s Hospital in 
Chicago and operated on immediately. 

The first operation, Aug. 8, 1918, was performed by Dr. W. J. 
Hurley, assisted by Drs. A. L. Beardslee and George H. Copia, 
when the patient was 29. A preoperative diagnosis of per- 
forated peptic ulcer, duodenal, located 3 inches from the pyloric 
of the stomach was made. The perforation was closed 
with a posterior gastro-enterostomy, and drainage of the 
abdomen was instituted. For three days the patient hovered 
between life and death, but the fourth day he started to improve 
evea though the wound was infected and in five weeks left the 
hospital. He recuperated slowly and his weight went from 
130 to 140 pounds (from 59 to 63.5 Kg.); he continued to be 
troubled with gas and distention of the abdomen but later took 
powders, which gave relief. 7S 


end 











Rattle scarred abdomen: the result of six operations—one for appendi- 
citis; one for perforating peptic ulcer, and four for perforated peptic ulcers. 








About six months after the first operation the patient began 
to suffer with severe pains in the abdomen; he was placed on 
a diet and was given white powdered medicine. He also con- 
tinued taking food which relieved the pains. When he con- 
tinued on a careful diet the pain would cease for a period of 
from six weeks to two months and then without warning the 
pains would start all over again. All this time the patient 
avoided certain types of food which caused pain or distress. 
During the attacks of severe pain, constipation was one of the 
difficult problems; he took cascara sagrada and at times with- 
out effect so resorted to castor oil. Food relieved the pain and 
late at night he ate a heavy meal. The patient applied heat 
to the abdomen, a hot water bottle, to assist in alleviating the 
pain. The patient at this time was called East because of the 
death of an aunt. The pains continued with the usual periods 
of remission, when suddenly a severe sharp pain began in the 
abdomen; he got dizzy, became unconscious and fell. A physi- 
cian was summoned and the patient pointed to the area of pain 
in the abdomen, which was rigid, and he uttered one word, 


_“broke.” This was about six years after the first operation. 


ULCERS—DAVENPORT 





Jour. A. M. A. 
Jury 11, 193] 


The patient was taken to the Allegheny Hospital, Cumberland, 
Md., where he was operated on immediately. 

The second operation, Feb. 29, 1924, was performed by 
Dr. J. T. Johnson, assisted by Drs. Spicer, McDonald and 
Everhart, when the patient was 35. A preoperative diagnosis 
of perforated peptic ulcer located at the gastrojejunal junction 
was made. The patient’s heart while under the anesthetic 
began to weaken and apparently stopped. The heart was 
needled and epinephrine injected; the heart responded and the 
operation was continued. Owing to the weakened condition of 
the patient there was just a closure of the perforation with 
sutures, and drainage tubes were inserted. After six weeks 
the patient was placed on the train and sent to Chicago. The 
wound was infected; a slough occurred but healed in two and 
one-half months, resulting in hernia. The operating surgeon 
later advised repair of the wound as soon as possible. The 
patient’s weight soon returned to 140 pounds (63.5 Kg.). 

About two months after the second operation the old pains 
began again to manifest themselves. When the pains became 
severe he was relieved by continually taking food every two 
hours, and before retiring he ate a heavy meal, a steak or 
something similar. Pains at night were relieved somewhat or 
dulled by applying a hot water bottle to the abdomen. The 
present condition continued for two years with only short 
periods of remissions from pain. The patient weighed 140 
pounds when he returned to the East to have the hernia 
repaired. He explained his condition to the surgeon, who felt 
that after this operation he would probably have no more 
trouble. It was just a little over two years since the second 
operation when the patient entered the Allegheny Hospital, 
Cumberland, Md., where he was operated on. 

The third operation, May 17, 1926, was performed by 
Dr. J. T. Johnson, assisted by Dr. L. R. Everhart, when the 
patient was 37. A preoperative diagnosis of hernia, perforat- 
ing peptic ulcer located at the gastrojejunal junction, that is, 
at the anastomoses, was made. The gastro-enterostomy was 
disconnected, the ulceration extending almost through the bowel 
and the stomach wall. The ulcerated areas were cauterized, 
and the openings in the stomach and the intestine were closed 
in the usual manner. Many adhesions about the pylorus were 
readily broken up. An adhesion causing knuckling of the large 
bowel (transverse colon) was freed and tied off. The hernia 
was closed, and three gutta percha wicks were inserted. In 
four weeks the patient had recovered and returned to Chicago. 

Six weeks after the third operation the old severe pains again 
began to annoy and worry him. Then the patient went on a 
diet; he took powdered medicine and food and applied heat to 
the abdomen to relieve the pain. For a period of two months 
the pain was absent, he was able to eat plenty, and nothing 
seemed to give him distress. The pains started again from no 
real reason. Finally, after much suffering about nine months 
after the third operation, the patient was stricken at night with 
severe abdominal pains; he was unable to talk; his abdomen 
was rigid and in shock. He was taken to the South Shore 
Hospital, Chicago, and operated on immediately. 

The fourth operation, Feb. 11, 1927, was performed by 
Dr. Axel Werelius when the patient was 38. A preoperative 
diagnosis of perforated peptic ulcer located 3 inches from the 
pyloric end of the stomach was made. The perforation, which 
was about 18 mm. in diameter, was closed. Two drains were 
inserted. The patient was given up for dead, the surgeon 
knowing of the three previous operations, one perforating and 
two perforated peptic ulcers, and believing that no one could 
have the vitality to withstand a third perforation. In forty- 
eight hours the patient showed signs of improvement; he con- 
tinued to improve and in five weeks left the hospital. The 
wound was infected but healed in two months with hernial 
bulging. The patient’s weight increased slowly from 122 to 
133 pounds (from 55.3 to 60.3 Kg.). There were no pains but 
he felt an excessive amount of gas after eating and between 
meals which was very distressing. : 

The patient went on a soft diet, took powders and was 
relieved for a period of two months, when suddenly the old 
severe pains with gas formation came on again. Now he began 
to vomit when the pains became severe. Rest, the application 
of heat to the abdomen, the taking of powders and the following 
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ot a diet were started, which gave relief for a period of two 
months. The patient continued to have pains with the usual 
remissions for a year and eight months, when he had a hem- 
orrhage from the bowels, became dizzy and lost consciousness 
for a few minutes; the stool was black; the bleeding stopped 
in three days. The only sleep or rest that the patient obtained 
would be through sheer exhaustion from pain and distress. 
Constipation and diarrhea at times were present. Finally, after 
continuing along for two years and five months after the fourth 
operation, the patient consuited me. He then entered the 
Michael Reese Hospital, Chicago, June 30, 1929, for a com- 
plete diagnosis. The foregoing history was given and the 
patient was put through a complete gastro-intestinal examina- 
tion. Roentgenographic observations were those of a marked 
defect of the bulbus duodeni, definite defect of the ulcer and 
a tubulated colon. The urine was normal. There was no blood 
in the stool. A blood count was normal. Chemical examina- 
tin of the blood was negative. A diagnosis of duodenal ulcer, 
achesions, mucous colitis and postoperative ventral hernia was 
mede. Gastric resection was recommended but the patient 
in .isted on medical care, so he was placed on a modified Sippy 
niimagement and left the hospital. The patient got some relief 
m the powders, but as a rule the pains would start from 
one and a half to two hours after meals, with belching and a 
i-cling of fulness. At times he was free from pains for a few 
v ceks, but without any cause the attacks suddenly recurred. 
lis weight was now 134 pounds (60.8 Kg.), and he continued 
te careful management for nearly a year. Then for four days 

» patient vomited everything he ate and had severe pains in 
te epigastric region. On the fourth day he suddenly vomited 
ls lunch, and a terrible sharp pain seized him in the abdomen, 

which time he was standing near his bed, and he fell over it. 
he patient felt a tearing of something in the abdomen and 

is sent to the Michael Reese Hospital and operated on 

nmediately. The patient was acutely ill; he had severe pain 

| the abdomen, which was of a boardlike rigidity; he vomited 

ffee ground material. The tongue was dry; he had pain in 
..¢ right shoulder, and he was in shock. 

The fifth operation, July 14, 1930, was performed by me 
v hen the patient was 41. Spinal anesthesia was given. A 
:eoperative diagnosis of perforated peptic duodenal ulcer 
\.as made. The duodenum was completely severed transversely 

2 inches from the pyloric ring. The distal end of the duo- 
‘num was closed and partial gastric resection with posterior 
.nastomosis of the jejunum (Polya operation) was performed. 
“he fluid content of the abdominal cavity was aspirated, the 
hernia was repaired, and two Penrose drainage tubes were 

iserted. The patient left the operating room in fair condition 
nd was placed on a careful postoperative management. Patho- 
logic examination revealed that the wall of the upper jejunum 
was thickened and scarred; also the stomach; adhesions were 
present. Microscopic sections of the stomach revealed a diffuse 
increase of connective tissue throughout the wall with infiltra- 
tion by lymphocytes, endotheliocytes and some polymorpho- 
nuclear leukocytes. The third day following operation the 
respirations became labored and the patient was placed in an 
oxygen tent for seventy-two hours. The tent controlled infarct 
or congestion of the right lung as a result of seepage up 
through the diaphragm. The twelfth day, the patient was out 
of bed and in a wheel chair ; the next day he weighed 118 pounds 
(53.5 Kg.). The diet was gradually increased and the patient 
left the hospital, August 18. 

It is now five months since the last operation and the patient’s 
weight averages around 141 pounds (64 Kg.). The patient says 
he feels well and has no trouble. He is one of six living 
brothers who, except for himself, are all healthy with an aver- 
age height of 5 feet 8 to 9% inches and a weight ranging from 
135 to 155 pounds. From the date of the first operation for 
perforation up to the fifth operation for perforation covers a 
period of eleven years and eleven months. The proper course 
in perforated peptic ulcers of the duodenum or stomach depends 
on the condition of the patient and on the degree of pathologic 
change present. I have in various cases just drained the area 
of perforation, in others closed the perforation, in some closed 
the perforation with posterior gastro-enterostomy and finally, 
when warranted, made a gastric resection. 

104 South Michigan Avenue. 
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THE SOUNDS PRODUCED BY AN EMBOLUS PASSING 
THROUGH THE HEART 


Witiiam H. Bunn, M.D.,.Youncstown, Ounio 


The experience of hearing an embolus caught in a heart valve 
is so unusual that it seems worth recording. 

A woman, aged 55, had received injections of a proprietary 
invert sugar solution for the purpose of occluding varicose veins 
in the leg. The surgeon who had performed the injection had 
carefully selected the case, having thoroughly investigated and 
found that none of the contraindications to this procedure existed. 
In spite of this the patient, shortly after the third injection, had 
onset of shortness of breath, precordial distress, pain in the chest, 
and cough. She was confined to bed for three weeks, at which 
time her symptoms were almost entirely gone and she was 
allowed to sit up in a chair. After sitting up for about half 
an hour, she had a recurrence of symptoms similar to those 
described at the time of the first embolus, accompanied by con- 
siderable shock and prostration. 

I saw her in consultation two days later, when the following 
symptoms were recorded: respiratory rate, 32; marked dyspnea ; 
pulse rate, 116; -systolic blood pressure, 142; diastolic, 94; tem- 
perature, 100. In the upper right chest posteriorly there was an 
area of intensified breath sounds and mucous rales which was so 
well localized that it was thought to be the site where the 
embolus had lodged. 

The patient was taken to the hospital. A roentgen study with 
a portable apparatus showed some alteration in tissue density 
in the area described. At this time the patient was complaining 
of definite soreness over the course of the left long saphenous 
vein. It was decided to tie off this vein as soon as the patient’s 
condition justified manipulation. The following morning there 
was sudden onset of a most unusual cardiac murmur. It was a 
harsh, grinding, continuous sound which varied in intensity but 
continued through systole and diastole. The intensity of the 
sound was greatly accentuated with systole. It had somewhat 
the character of an arteriovenous aneurysm, in that it was_con- 
tinuous and rather roaring. en 

After listening to this sound for a period of at least ten 
minutes, during which time the patient complained of distress 
in the precordium and dyspnea, I had to answer another call in 
the hospital. When I returned the sound had disappeared; the 
patient was in collapse and was spitting bright, blood-tinged 
sputum. Another roentgen study showed a marked haziness 
over the entire right lung, without any evidence of a localized 
infarct. 

The patient died within forty-eight hours. Autopsy was not 
permitted. 

I am indebted to Dr. Joseph Rosenfeld, who was the physician 
in this case, for the opportunity of making this report. 


603 Home Savings & Loan Building. 





A CASE OF POLYNEURITIS FROM THALLIUM ACETATE 


Cuaries L. Snort, M.D., Boston 
Medical Resident, Massachusetts General Hospital 


M. S., a woman, aged 31, a single, white American school- 
teacher, was admitted to the medical service of the Massachusetts 
General Hospital, Feb. 11, 1931, because of pain in the legs 
and difficulty in walking of seven weeks’ duration. 

She had always been well except for asthmatic attacks recur- 
ring in the fall’ since childhood and a left mastoidectomy in 
1928. Since the age of 18 she had been obese and had been 
troubled with superfluous hair on the face. 

Seven weeks before admission, she noted pain extending from 
the feet up to the hips, worse on standing or walking. The 


. pain soon became severe enough for her to stop work and enter 
_a. local hospital, where she was studied without a diagnosis. 


Three weeks later the pain was worse but involved only her 
lower legs. It was noticed at this time that she walked with a 
stiff gait and with the feet spread apart. During the two weeks 
preceding admission, she became unable to move her toes or 
dorsiflex her feet. For about a month, the hair of her scalp 
had been falling out rather rapidly. No history was obtained 
of the use of alcohol or jamaica ginger, exposure to lead, or a 
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Clinical examination revealed that the hair on the scalp was 
thin but that there was hypertrichosis of the face and the 
The general physical examination was otherwise 
normal. Neurologic examination revealed weakness 
and extensors of the feet, without muscular 
atrophy; inability to move the toes; absent ankle jerks, and 
diffuse tenderness of the lower legs, not more marked over the 
nerve trunks. There were no other sensory disturbances, no 
ataxia, and Babinski’s sign was negative. Her gait was peculiar, 
with a wide base, some spasticity, and a suggestion of foot 
drop. The visual fields and fundi were normal. 

The red blood cells numbered 4,800,000; the hemoglobin was 
90 per cent; the white blood cells ranged from 12,Ju0 to 14,000 
on several examinations, with 72 per cent polymorphonuclears. 
The blood smear was normal, with no stippled red cells present. 
The urine was normal. Blood sugar was 99 mg. and the Hinton 
test negative. Two lumbar punctures were done, both essentially 
negative except for an initial pressure of 320 mm. of spinal 
fluid on the first occasion. The cell count, total protein, response 
to jugular compression and Wassermann test were all normal. 

It was believed that the pati¢nt had a peripheral neuritis, of 
unknown etiology, and treatment was begun with rest, a high 
vitamin diet, heat and massage. In the course of the next two 
weeks the patient failed to improve and noticed some pain in 
the left forearm. Her temperature continued normal but her 
pulse rate was increased, ranging from 100 to 120. 

February 26, it was discovered that the patient had been 
using a depilatory, “Koremlu Cream,” for some time. This 
possibility was suggested by a report of the Bureau of Investi- 
gation on this preparation, published in THe JouRNAL, Febru- 
ary 21. In this report, several cases illustrating severe toxic 
effects following the use of “Koremlu Cream” were cited, one 
of them being “a severe multiple neuritis of obscure origin.” 
Chemical analysis has shown the presence of approximately 
7 per cent thallium acetate in the cream. 

On further questioning, the patient stated that she had pur- 
chased in October, 1930, a jar of “Koremlu Cream” for $10 
from a local department store, on the advice of a friend. She 
had used it regularly once a day since then, according to the 
directions, without striking improvement in her hypertrichosis. 
Her toxic symptoms did not begin until about two months after 
A few weeks before admission, she had begun 


abdomen. 
essentially 
of the flexors 


starting its use. 
on a second jar. 

With this addition to the history, the diagnosis of peripheral 
neuritis secondary to thallium acetate seemed reasonable, with 
the striking loss of hair from the scalp thus explained. The 
presence of thallium in the preparation was shown spectroscopi- 
but none could be identified in the patient’s blood or 
urine. In view of the close chemical relationship of thallium 
and lead, and the somewhat similar toxic symptoms, it was 
decided to start treatment as in acute lead poisoning. She was 
accordingly put on a high calcium diet, with 75 grains (5 Gm.) 
of calcium lactate daily. A slow but definite improvement took 
place in the next six weeks, with the pain becoming less severe 
and confined to the feet. Muscle strength improved, and the 
right ankle jerk returned, but there is still marked weakness 
of the flexors and extensors of the feet. 

Pain in the limbs is a fairly constant symptom of thallium 
poisoning, but few cases apparently go on to a true neuritis. 
Prokoptchouk, Bachkievitch and Chamchine,! in listing the 
toxic symptoms from thallium, as observed in animals and man, 
mention polyneuritis. Greving and Gagel? report a severe case 
of polyneuritis occurring after the ingestion of thallium acetate 
with suicidal intent. After six months there was only slight 
improvement in the neuritis, although the general symptoms had 
largely been overcome. Tachycardia occurred in this patient, 
as was also noted in the case described here in the first two 
weeks of the patient’s stay. These authors state that the lower 
extremities are usually affected both in man and in animals, the 
latter showing partial destruction of the medullary sheath and 
complete degeneration of the axis cylinder. 

The case reported here, then, illustrates a severe and possibly 
permanent toxic effect gained from thallium acetate absorbed 
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With the evident widespread use of 
“Koremlu Cream,” other cases of polyneuritis from this source 
will probably come to light. It is to be hoped that effective 
measures will be taken to do away with this real danger to the 
public health. 
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THE USE OF A TANNIC ACID DRESSING FOR OLLIER- 
THIERSCH GRAFT BEDS * 


WaLterR G. Mappock, M.D., Ann Arbor, Mich. 


The advantages of the epidermal Ollier-Thiersch graft for the 
covering of raw external surfaces and the replacement of denuded 
mucous membranes of the mouth and nose have long been recog- 
nized in the field of plastic surgery. 

In the care of patients on whom this method of grafting was 
used, I frequently noted that the greatest discomfort came from 
the area from which the epidermal graft had been cut. The 
removal of the protecting epidermal skin layer exposed the 
sensitive terminal nerve filaments and corpuscles to direct 
trauma and stimulation, resulting in a markedly tender area. 

The use of petrolatum dressings, wet boric acid dressings or 
protective paraffin dressings to these areas had given only fair 
success. Ordinary contact with bedclothes was more or less 
painful. If through infection or soiling of the dressing a change 
was necessary, it was carried out with extreme pain to the 
patient. 

















Protective tannic acid crust over Ollier-Thiersch graft bed on posterior 
aspect of thigh. Minimal scarring is shown where crust has loosened 
through healing. 


In the care of two patients with extensive second degree burns 
from June through August, 1930, on whom Ollier-Thiersch 
grafts were used, it occurred to me that the action of tannic 
acid in precipitating the protein of the small amount of blood 
present on the surface from which the graft had been cut would 
provide a protective coating against bacterial and mechanical 
action, allaying inflammatory and sensory irritation. A fresh 
solution of 5 per cent tannic acid was sprayed on the denuded 
bed every half hour until the desired protective crust was formed. 
The tannic acid was a little irritating for the first or second 
application, but from then on its analgesic effect, as described 
by Davidson,! appeared and a satisfactory protection occurred 
with no further discomfort to the patient. The subsequent course 
of the area was typically that of the use of tannic acid on a 
fresh second degree burn. The amount of scarring was minimal. 
The method has been used in thirty subsequent cases in which 
Ollier-Thiersch grafts were employed, with entire satisfaction 
to the surgeon and maximum comfort to the patient. 

In a recent article, Bligh? reported the use of a 2.5 per cent 
tannic acid dressing for an extensive abrasion with excellent 
results. I am,in complete accord with this treatment. In a 
sense, an Ollier-Thiersch graft bed represents a_ surgical 
abrasion, 

SUMMARY 

Since July, 1930, a 5 per cent tannic acid spray has been a 
routine procedure as a dressing for Ollier-Thiersch graft beds 
and has been considerably more satisfactory than any previous 
form of dressing used. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoNOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. Pucxner, Secretary. 


ALPHANAPHTHOL (See New and Nonofficial Reme- 
dies, 1931, p. 292). 

The following dosage form has been accepted: 

pha Naphthol Camphor Oil (Carel): Alphanaphthol-N. N. R. 0.5 Gm., 
camphor 0.5 Gm., cottonseed oil 12 Gm., liquid petrolatum to make 
100 Gm. 

Pyepared by the Carel Laboratories, Redondo, Calif. No U. S. patent 
or trademark. 


ALPHA-NAPHCO (See New and Nonofficial Remedies, 
1931, p. 293). 
the following dosage forms have been accepted: 


‘lpha-Naphco Campher Nasal Unguent: Alpha-naphco 2 Gm., camphor 
> (.m., petrolatum to make 100 Gm., perfumed. 
pha-Naphco Cones: Each cone weighs 2.65 Gm. (40 grains) and 
contains alpha-naphco 0.32 Gm., in a base composed of boric acid and 
sol‘um bicarbonate, equal parts. 
pha-Naphco Menthol Suppositories: Each suppository weighs 5.2 Gm. 
(S grains) and contains alpha-naphco 0.356 Gm., and menthol 0.014 Gm., 
in . base composed of oil of theobroma and yellow wax. 
'pha-Naphco Rectal Suppositories: Each suppository weighs 2 Gm. 
( grains) and contains alpha-naphco 0.1376 Gm. in a base composed 
( il of theobroma and yellow wax, pertumed. 
pha-Naphco Zinc Stearate Camphor Ointment: Alpha-Naphco 7.5 Gm., 
( phor 1.5 Gm., zinc stearate 10 Gm., starch 10 Gm., peirolatum to 
m he 100 Gm., perfumed. 
pha-Naphco Zine Stearate Powder: Alpha-naphco 3.65 Gm., zinc 
ite 8.75 Gm., talcum to make 100 Gm., colored and perfumed. 





REPORTS OF THE COUNCIL 


‘1g COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
. RTS. W. A. Puckner, Secretary. 


ASTHMOL AND ASTHMOL EPHEDRINE 
NOT ACCEPTABLE FOR N. N. R. 


\sthmol and Asthmol-Ephedrine are products of Opothera- 
poutic Laboratory, Sagone & Co., Palermo, Italy, distributed 
in the United States by the Asthmol Company, New York. 

\sthmol is a liquid preparation, marketed in the form of 
ampules. The label of a box of these ampules contains the 
iollowing indefinite statement of composition: “1. cc. ampoule 
o! surrenal extract and cerebral hipophisis.” It contains no 
statement of the amount of these extracts or of their potency. 
In the advertising it is stated that Asthmol “is the product of 
a combination of two glandular elements: suprarenal and_ pitui- 
tary extracts (infundibular portion of the hypophysis) ie 
but no information is offered in regard to the composition of 
these “extracts” or of their potency. 

As the name suggests, Asthmol is proposed for the treatment 
of asthma. In the advertising it is claimed that the “two 
glandular elements” “act identically on bronchial spasm” and 
that “Asthmol represents a noteworthy advance in the therapy 
oi serious allergic conditions for combating an acute asthmatic 
altack.’” These claims and assertions are unacceptable. While 
epinephrine, preferably in the form of solution of epinephrine 
U. S. P., is often injected to relieve asthmatic paroxysms, the 
combination of epinephrine with pituitary extract preparations 
is irrational. The following appears in an article “The value 
of Pituitary” by Joseph L. Miller in Glandular Therapy, issued 
by the Council: “Posterior lobe pituitary preparations have 
been recommended in the treatment of bronchial asthma; but as 
it causes contraction of unstriated muscle, and as a spasm of 
the bronchioles is the important factor in exciting a seizure in 
asthma, the use of such preparations is contraindicated. Fortu- 
nately for the patient, when used for this purpose it has been 
combined with suprarenal solution.” The last sentence quoted 
makes it clear that “Asthmol” is nothing new. 

Asthmol-Ephedrine (also referred to as “Syrup of Asthmol”) 
is stated on the label to have the. following composition; 
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“Ephedrine 0,20 Sodium Benzoate, Jodide and bromide, ana 
0,25,—Grindelia, 1,75—In 100 c.c. of gomenolo-Balsamic syrup. 
Contains alcohol: 2% by volume.” Ephedrine itself is insoluble 
in water ; hence the syrup probably contains some salt of 
ephedrine and the formula is indefinite; further, the advertising 
does not state the salt of ephedrine contained in the product. 
The formula is further indefinite because the identity of the 
“oomenolo-Balsamic syrup” is not declared, nor is any infor- 
mation offered in the advertising, other than the uninforming 
statement: “Gomenolo, powerful antiseptic. No quan- 
titative statement of composition is given in the advertising. 

The therapeutic claims advanced for Asthmol-Ephedrine are 
typical of those generally made for complex mixtures—the 
praise of each constituent is sung without any consideration 
being given to the question as to whether, the several con- 
stituents, even if they have the virtues ascribed to them, are 
indicated at one and the same time and in precisely the amount 
furnished by the formula. The advertising, which suggests the 
use of the preparation in attacks of asthma, states that it is 
“Soothing” in “any cough form.” The following statement of 
the use of ephedrine in asthma appears in New and Nonofficial 
Remedies, 1930: “Ephedrine has proved effective in some cases 
of asthma, but in a considerable proportion of cases it has 
failed partially or completely; moreover, its oral administration 
generally causes symptoms of the anxiety complex, and this may 
constitute a definite contraindication to its use.” If a physician 
wishes to determine the effectiveness of ephedrine in a given 
case, he should use a simple preparation of some salt of ephedrine 
and not the irrational mixture offered by the Asthmol Co. 

The Council finds Asthmol and Asthmol-Ephedrine (Dr. 
Sagone’s Syrup of Asthmol) unacceptable for New and Non- 
official Remedies because their composition is unscientific and 
indefinite, because their names are therapeutically suggestive 
and not descriptive of composition, and because the therapeutic 
claims made for them are unwarranted. 


HEALTHOLA DIABETIC FLOUR NOT 
ACCEPTABLE FOR N. N. R. 


Healthola Diabetic Flour, according to the label on the 
package, contains protein, 49.73 per cent; fat, 24.56 per cent; 
carbohydrates, 15.92 per cent, and contains no starch or sugar. 
According to the advertising of the distributors, Healthola 
Diabetic Flour Company, Huntington, W. Va., “Healthola is 
a flour made from an imported vegetable.” No statement of 
the identity of the product is contained on the package or in the 
advertising nor is there a statement that in the body the protein 
contained in the product is largely converted into carbohydrate. 

The label on the package of Healthola Diabetic Flour con- 
tains the claim that the preparation is “A Wonderful Healthy 
Flour for Diabetes and for Obesity.” The advertising contains 
the claim that “it is an excellent product for people suffering 
with diabetes.” These statements, and the designation as a 
“diabetic” flour give the false impression that the product is 
curative in this disease. 

The Council finds Healthola Diabetic Flour unacceptable for 
New and Nonofficial Remedies because its identity is not 
declared on the label and in the advertising; because its name 
is not descriptive of the composition but therapeutically sugges- 
tive instead, and because the claims are misleading and 
unwarranted. 


CORRECTION 


Mead’s Powdered Brewer’s Yeast.—In the announcement 
of acceptance of Mead’s Powdered Brewer’s Yeast by the 
Council on Pharmacy and Chemistry (THE JourNAL, May 2, 
p. 1477) it was erroneously stated that this product assays 
approximately 1 vitamin B. (G unit) per gram. It should have 
read 10 instead of 1. 

It was also erroneously stated that the unit of vitamin B, 
used for that amount of substance whichwadded to the diet of 
rats showing symptoms induced by deficiency of B: (F) would 
give an average weekly gain in weight of 3 Gm. for eight 
weeks. This should have read 11 to 14 Gm. instead of 3 Gm. 

Another error was that the product offers not less than 0.98 
unit of vitamin B. (G) per gram. This should have read 10 
units instead of 0.98 unit. 
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LYMPH IS TISSUE FLUID 

Textbooks of physiology and pathology as a rule 
have little to say about lymph in comparison with the 
elaborate discussions regarding blood. When one 
realizes that the blood vessels only rarely occur in 
immediate contact with the tissue cells it becomes clear 
that the fluid in the intervening spaces must be of con- 
siderable importance alike in the supply of nutrient 
substances and in the withdrawal of metabolic waste 
products. Lymph is regarded by many students as a 
fluid produced in certain regions at a more or less rapid 
rate by transudation from the blood vessels and car- 
ried back to the blood through well organized lymphatic 
vessels. There was a time when the fluid in the innu- 
merable tissue spaces of the body was regarded as 
identical with the lymph of the lymphatic vessels. 
Presently, however, histologists insisted that the lym- 
phatics are closed structures that have no direct con- 
nection with the tissue spaces. This seemed to preclude 
the possibility of a ready absorption and transport of 
material from the tissue spaces to the blood stream by 
way of the fixed lymphatics. 

It has been easy to demonstrate that many substances 
in solution, notably some of the common drugs admin- 
istered by injection into subcutaneous spaces, can be 
absorbed directly into the blood stream without inter- 
vention of lymphatics. The problem of transport of 
colloids and particulate matter is not so easily disposed 
of. Years ago MacCallum ' showed that the lymphatics 
in the dome of the diaphragm did not communicate 





with the peritoneal cavity. 
descended there was a momentary opening which per- 
mitted the extraordinarily rapid entrance of particles 
into lymphatics which has so often been observed in this 
region. Recent studies by Drinker and Field? at 
Harvard University lead them to conclude that under 
many conditions there may be communication between 
tissue spaces and lymphatics. They are inclined to 
assert that motion or massage, any movement of the 





1. MacCallum, W. G.: Bull. Johns Hopkins mag 14: 105, 1903. 
2. Drinker, C. K., and Field, Madeleine E.: The Protein Content of 


Mammalian Lymph and the Relation of Lymph to Tissue Fluid, Am. J. 
Physiol. 87: 32 (April) 1931. > 
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tissue in which they exist, causes the lymphatics to lose 
their anatomic integrity of wall and to become con- 
tinuous with the tissue spaces. Lymphatic capillaries, 
Drinker and Field assert, possess an extreme tenuity 
of wall and if attached on the outside to surrounding 
structures might readily be pulled open on motion of 
the part and yet in entire quiescence exist as closed 
tubes. The Harvard physiologists add that under 
circumstances of absolute quiescence one gets little 
lymph except from regions of extreme capillary permea- 
bility such as the liver. When motion occurs, the 
lymphatics begin to be freely entered by the tissue fluid 
and slowly carry away all that is unabsorbable by the 
blood vessels. 

The problem of the varying protein content of both 
tissue fluids and lymph from different regions has been 
perplexing. It was not easy to postulate a ready passage 
of protein through intact vessel walls, though such a 
behavior for capillaries with altered permeability was 
always glibly admitted. Drinker and Field now venture 
the theory that capillaries almost universally leak pro- 
tein; that this protein does not reenter the blood vessels 
unless delivered by the lymphatic system; that the 
filtrate from the blood capillaries to the tissue spaces 
contains water, salts and sugar in the concentrations 
found in blood, together with serum globulin, serum 
albumin and fibrinogen in low concentration, lower 
probably than that of tissue fluid or lymph; that water 
and salts are reabsorbed by the blood vessels, and that 
protein enters the lymphatics together with water and 
salts in the concentration existing in the tissue fluid 
at the moment of lymphatic entrance. The lymph from 
any given drainage area contains a varying amount of 
protein dependent on the amount of water absorption 
that has taken place in the region from which the col- 
lection is made and represents a cross-section of the 
tissue fluid of the area in question. 

If the passage of protein in the reverse direction, 
from tissue spaces inte lymphatic vessels, is considered, 
new experiments by Field and Drinker * present some 
heretofore contraverted considerations. They show 
that normal serum, injected subcutaneously, is rapidly 
absorbed by the lymphatics. This is shown by a con- 
centration of the lymph and by the presence of foreign 
serum, which can be detected serologically. The 
absorption is not due to puncture of the lymphatic 
vessels at the time of the injection. Fat is absorbed 
by the subcutaneous lymphatics but much more slowly 
than protein. On the other hand, the blood capillaries 
of the subcutaneous tissues are not normally concerned 
in the absorption of protein. In the opinion of Field 
and Drinker, considering the rapidity and ease with 
which protein passes from the tissue spaces through the 
lymphatic endothelium, the unavoidable conclusion 
seems to be that there is no appreciable difference 
between the fluid normally found in the tissue spaces 





3. Field, Madeleine E., and Drinker, C. K.: The Permeability “oe bo 
Capillaries of the Dog to to ‘Protein 


, Am. J. Physiol. OF 1-40 (April) 


Vo 
Nt 











Vo_uME 97 
NuMBER 2 
and lymph itself. The fluid leaving the blood capil- 
laries in the great subcutaneous region of the body 
undoubtedly contains the blood proteins. The actual 
transudate probably contains the blood proteins in 
higher dilution than does the tissue fluid, which is 
subject to concentration by withdrawal of water into 
the blood capillaries and to dilution by rapid filtration 
of water. Lymph is tissue fluid; and, according to 
Field and Drinker, lymphatics contain all material from 
the tissue spaces which is either unabsorbable or slightly 
absorbable by the blood vessels. 





GALLBLADDER FUNCTION 


The problem of the functions of the gallbladder 
ms to present something of perennial interest and 
citinued debate in scientific circles. The circumstance 
t!.t opinions are by no means uniform after all these 
y urs seems the more remarkable because the gall- 
b' .dder presents questions of more than mere academic 
i) portance. The physician and the surgeon alike are 
dling almost daily with aberrations of function or 
s‘-uctural anomalies in which this organ is somehow 
c ncerned. Yet despite this, a capable reviewer ' could 
t: ithfully say only a few years ago that the jus- 
t..cation for his essay on the work dealing with the 
| netional significance of the gallbladder lies not so 
ich in what is actually known concerning the func- 

us of this exceptional organ as in what has been 
i) agined concerning its functions. 

From the results of experiments on various species 
© animals, Mann? estimated that the capacity of the 
gallbladder was usually less than the amount of bile 
scereted in half an hour. This fact would seriously 
iiipugn the popular theory that the gallbladder serves as 

reservoir for the bile secreted during the intervals 
lctween feedings, were it not fairly well established that 
tiere is an enormous concentration of bile during its 
sojourn in the organ. 

Even greater confusion of opinion exists in regard 
to the emptying of the gallbladder. It seems scarcely 
likely that this structure acts merely as “an expansible 
chamber regulating the pressure in the biliary tract.” 
According to Mann,’ the simplest explanation of such 
a function is that it acts as a safety mechanism in 
relation to pressure changes incident to the respiratory 
movements, The respiratory movements may produce 
changes in pressure within the ducts, and the gall- 
bladder may be concerned in these changes; that this 
cannot be an important general function of the gall- 
bladder, Mann adds, is readily apparent when it is 
recalled that a well developed gallbladder is present in 
most species of fishes. There are, rather, many reasons 
for believing that the gallbladder is emptied in part at 
least at frequent intervals. How are the contents dis- 
charged? One is tempted to draw analogies with the 
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urinary bladder; yet this is scarcely permissible. As 
Mann has pointed out, many surgeons have remarked 
that the gallbladder is never found empty when the 
abdomen is opened. At necropsy of both man and 
animals the gallbladder is never empty. The evidence 
is quite conclusive that the gallbladder never completely 
empties at one time. It appears to empty slowly and not 
in a manner similar to that of the urinary bladder. 

There is no longer any question about the presence of 
muscle tissue in the walls of the gallbladder. Never- 
theless some investigators who believe that the organ is 
emptied through the cystic duct assume that this is 
accomplished by forces other than the contractile 
capacity of the musculature of the gallbladder. They 
think of the possibilities, for example, of siphonage 
or of the force of the respiratory movements. In their 
latest studies of the problem, Ravdin and Morrison * 
of the Laboratory of Surgical Research at the Univer- 
sity of Pennsylvania allege that every one ‘agrees on 
one fact, namely, that by one mechanism or another the 
gallbladder is emptied of its contents, whether this is 
through the lymphatics, the blood vessels—both proc- 
esses of local absorption—or the cystic duct. The 
Philadelphia investigators have cast their vote in favor 
of the conclusion that, although certain constituents of 
the bile may leave the gallbladder by the lymphatics 
or the blood vessels, concentrated bile is discharged 
through the cystic duct as a result of contraction of the 
gallbladder itself. In this view they are fortified by 
the demonstration that isolated gallbladders of various 
species exhibit rhythmic contractions and respond to 
stimulation by drugs. They also observed contractions 
of the human gallbladder while respiration was tem- 
porarily checked. All these facts are in harmony with 
the function of the intrinsic musculature. Today, 
therefore, the burden of proof seems to rest on those 
who deny its contractile function. 





THE ACTION OF VITAMIN D 

Out of a welter of confusion, the role of vitamin D 
in the body is gradually emerging into a status of com- 
parative clarity. It ought not to be necessary to speak 
apologetically of the uncertainties that still characterize 
the functions of the remarkable substance that can be 
created through the action of sunshine on a well defined 
chemical compound, ergosterol. Less than five years 
has elapsed since. the fundamental experiments were 
announced and it was demonstrated that a daily dose of 
not more than 0.0001 mg. of the irradiated material 
(probably only in small degree converted to vitamin D) 
suffices to cure rickets in the conventional small experi- 
mental animals. Even of briefer history is the dis- 
covery that massive doses of the potent viosterol may 
elicit pathologic conditions. Meanwhile, viosterol has 
become a therapeutic agent of undeniable value. This 
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is, indeed, a quick triumph of the experimental method 
in medicine. 

Since the early reports in 1927 and 1928 of the 
possibility of harm from overdosage with irradiated 
ergosterol, much of the uncertainty and apprehension 
have been dispelled. There is evidently an enormous 
range of safety between prophylactic or therapeutic 
dosage and the quantities that are likely to do harm. 
The toxic dose is probably 1,000 times the therapeuf.c 
dose of viosterol. There are, in fact, indications that, 
owing to extreme caution, the earlier use of viosterol by 
clinicians was less effective than it should have been. 

Obviously, progress will attend the clearer under- 
standing of the precise mode of action of vitamin D. 
Almost every month is bringing elucidating contribu- 
tions. One of the latest, by Harris and Innes? of the 
University of Cambridge, England, deals with the phe- 
nomena of hypervitaminosis D. It starts with the well 
established thesis that vitamin D acts by increasing the 
apparent solubility of the calcium and phosphate in the 
blood, an increased content in the blood facilitating 
deposition in the sites to be calcified. An increased 
vitamin D intake promotes increased absorption of 
calcium and phosphate from the intestine (or dimin- 
ished excretion into the intestine), so tending to raise 
the level in the blood. With inadequacy of vitamin D 
the blood fails to secure sufficient calcium or phosphate 
or both, with moderate amounts the blood succeeds in 
maintaining its approximate constancy of composition, 
while with large overdoses hypercalcemia and hyper- 
phosphatemia cannot be averted. In the latter condition 
the kidney responds by an abnormal urinary excretion 
of calcium and phosphorus. According to Harris and 
Innes the retention of calcium or phosphate by the 
animal as a whole is seen to be the resultant of two 
factors, working in opposite directions: the imcreased 
absorption from (or diminished excretion into) the 
intestine and the increased excretion by the kidney. As 
more and more vitamin D is given the latter factor over- 
takes the former, so that the resulting retention, while 
it is increased by moderate doses of the vitamin, is 
diminished by large doses. 

This is only a part of the story. The richness or 
poverty of the diet in calctum and phosphate inevitably 
affects the working of the factor that “mobilizes” these 
substances. When the diet is deficient in calcium the 
withdrawal from the bone stores becomes the note- 
worthy feature of the hypervitaminosis. When the diet 
is rich in calcium the bone is less called on, but there 
is increased liability to calcareous deposition as a result 
of an increased net absorption from the intestine, and 
partly also no doubt because the amount stored by the 
bone is less than normal. Each addition of calcium to 
the diet intensifies the hypercalcemia and calcareous 
deposition with a given overdose of vitamin D. 





1. Harris, L. J., and Innes, J. R. M.: The Mode of Action of 
Vitamin D: Studies on Hypervitaminosis D: The Influence of the 
Calcium-Phosphate Intake, Biochem. J. 25: 367, 1931. 


Jour. A. M. A. 
Jury 11, 1931 


COMMENT 


Here, then, is a picture of growing complexity 
involving changing levels of calcium and phosphorus 
in the blood depending in turn on a variety of factors, 
including intestinal absorption (or excretion), kidney 
excretion, and deposition and dissolution of calcium 
deposits. As Harris and Innes visualize the situation, 
an increase in the calcium content of a diet (or in the 
Ca/P ratio) intensifies the severity of the hypervitami- 
nosis and gives rise to an increased formation of the 
caleareous deposits, at a given level of vitamin D excess. 
With diets virtually devoid of calcium and phosphate, a 
hypervitaminosis of a distinctive character can still be 
produced provided now that the level of vitamin D 
excess is sufficiently raised; under these conditions cal- 
careous deposits are not in evidence but there is a 
greatly increased resorption of bone substance. The 
possibility that vitamin D mobilizes calcium and phos- 
phorus through the intermediation of the parathyroid 
gland has repeatedly been debated. At present it seems 
likely that vitamin D can function independently of the 
parathyroid. 





Current Comment 


TRANSMISSION OF SYPHILIS BY 
BLOOD TRANSFUSION 

Although the first blood transfusion on man was per- 
formed by Denys in 1667, simple and safe methods oi 
performing the operation have been available only since 
1914. During the intervening period, transfusions were 
performed only in emergencies. In recent years the 
indications for transfusion have been extended to 
include illuminating gas poisoning, acute septic condi- 
tions, subacute systemic bacterial infections, diabetic 
coma, hemorrhagic diseases of the blood, debilitated 
conditions, and as a precaution in operations when the 
clotting time is delayed. The usefulness of blood trans- 
fusion has not yet been fully determined. In view of 
the larger field of usefulness of transfusions and the 
simplicity that now attends the operation, greater atten- 
tion must be given to the niceties of detail and to the 
danger of transmitting some serious disease. According 
to available reports, smallpox, malaria, measles and 
syphilis have been transmitted by blood transfusions. 
Of these, syphilis is undoubtedly the most dreaded. In 
a recent article, Polayes and Lederer’ state that 
reports of ten cases of syphilis transmitted in this way 
have been published since 1917. They also report an 
additional case which is said to be the first of this nature 
in an infant. It is not always the recipient who thus 
may contract syphilis. An unusual case reported by 
Spilimann and Morel? in 1926 was that of a physician 
who offered his own blood when the husband refused 
to offer blood for transfusion to his wife. The opera- 
tion was performed under difficult conditions. The 
cannulas became exchanged, the one that had previously 
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been in the patient’s vein later being inserted in the 
vein of the donor. In two months the physician had 
secondary symptoms of syphilis. The husband then 
admitted that six years before he had a venereal lesion 
for which he took injections of arsphenamine. The 
unfortunate victim reported by Polayes and Lederer 
was a boy, aged 17 months, suffering from purulent 
otitis media, an abscess about the tonsil, and acute 
nasal pharyngitis. The transfusion was given with the 
intention of increasing his resistance to the infection. 
The immediate result was satisfactory, but in a few 
weeks the infant developed a generalized rash and a 
strongly positive Wassermann reaction. The donor of 
the blood was from a_ professional agency, which 
admitted that about the same time one of their donors 
h:1 been disqualified because of a positive Wassermann 
reaction and had since disappeared. It is sometimes 
diticult to determine that the blood of a donor is infec- 
tious. Neither the absence of clinical signs nor a nega- 
te blood Wassermann test entirely excludes the 
p ssibility of syphilis in the donor. Tzanck and Werth * 
rc orted an instance in which the donor had no clinical 
© serologic evidence of syphilis. In two years she had 
© nated her blood eighteen times without the production 
©. a single case of syphilis. But at the age of 46, this 
« nor developed hemiplegia, jaundice and a positive 
\\ assermann reaction five months after her last dona- 
un of blood. In order to prove that syphilis was 
nsmitted in a given case from the donor to the 
r.cipient, it must be established that the donor had 
s\philis before the transfusion and that the recipient 
«id not have syphilis. In spite of presumptive evidence, 
ese facts are difficult to prove. For every donor there 
ould be available reports of repeated negative blood 
t-sts, a careful’history and a careful physical examina- 
tion in order to rule out syphilis. Family donors must 
-ibmit to the same rigid inspection and examination as 
professional donors. The transmission of syphilis to 
an adult, even in an attempt to save life, is a disaster 
than which no other could be worse but the transmission 
ot syphilis to an infant. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a. m. 
on Monday and 10:30 on Saturday, over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 

July 13. 

July 18. 


Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday from 1 to 1:05 p. m., Chicago daylight saving time. 


The program for the week is as follows: 


July 13. What is Youth? 

July 15. The Shingles Legend. 
July 16. Fashion and Motherhood. 
July 18. Uncle Sam Stands Guard. 


Cosmetics and Your Skin. 
The Farm Woman’s Leisure, 
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‘Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Personal. — Dr. William A. Snodgrass, Little Rock, was 
appointed to the state board of medical examiners recently, 
succeeding Dr. William A. Montgomery, Atkins. 

Society News.—Drs. John L. Jelks and Thomas D. Moore, 
both of Memphis, Tenn., addressed the First *Councilor District 
and Northeast Arkansas Medical Society, which met at Para- 
gould, May 13, as guests of the Greene County Medical Society, 
on “Intestinal Protozoa in Man” and “Diagnosis and Manage- 
ment of Stones in the Kidney.” Dr. Ervin L. Matthews, 
Morrilton, addressed the Yell County Medical Society, Plain- 
view, May 4, on cholecystectomy. 


CALIFORNIA 


Personal.—Dr. Joseph A. Champion has been appointed city 
health officer of Colton to succeed Dr. Charles F. Whitmer. 
Dr. Arthur Hieronymous, who has been health officer of 
Alameda for twenty years, has been succeeded by Dr. Ralph 
W. Sanders. 


Illegal Practitioner Jailed.—Matthus Blankenberg, charged 
in Mecca, Calif., with practicing medicine without a license, 
was arrested, April 29, following a coroner’s inquest into the 
death of a Mexican child whom he had treated. Blankenberg 
was found guilty and sentenced to pay a fine of $300 and serve 
180 days in jail. In 1928, Blankenberg, who called himself 
“lord heir of the castle of Blankenberg” and prince of the tribe 
of Isachor of Israel, was fined $300 on a charge of violating 
the medical practice act (THE JouRNAL, March 31, 1928, 
p. 1046). 

Society News.—Dr. Stanley Mentzer, San Francisco, gave 
a statistical study of gallbladder disease before the Contra 
Costa County Medical Society, May °12, in Martinez——The 
San Bernardino County Medical Society was addressed, May 5, 
in Loma Linda, among others, by Drs. George Thomason, Los 
Angeles, on physical therapy in the treatment of surgical cases, 
and Fred Moor, Loma Linda, on the experimental and clinical 
use of diathermy. —Dr. Edward H. Williams, Los Angeles, 
spoke on “Clinical Criminology” before the Tulare County 
Medical Society and the Tulare County Bar Association 
recently in Visalia. 

University Faculty Changes.—The University of Califor- 
nia Medical School has announced changes in faculty, effective 
July 1. Dr. Walter S. Franklin, clinical professor of ophthal- 
mology, has been made emeritus clinical professor. The fol- 
lowing associate clinical professors have been made clinical 
professors: Drs. Ernest H. Falconer, Eugene S. Kilgore and 
Hans Lisser in medicine; Joseph L. McCool in ophthalmology, 
and Mary E. Botsford in anesthesia. Dr. Edward W. Twitchell, 
associate clinical professor of neurology, became clinical pro- 
fessor of neuropsychiatry. The following new appointments 
were announced: Drs. James F. Rinehart, assistant professor 
of pathology; Melville L. Montgomery, assistant professor of 
surgery; Albert H. Rowe, lecturer in medicine; Albert E. 
Larsen, instructor in medicine; Frederick C. Bost, instructor in 
orthopedic surgery. 








FLORIDA: : 


Changes in Medical Board.—Dr. Thomas W. Hutson, 
Miami, was elected president of the state board of medical 
examiners at its recent meeting in Jacksonville, and Dr. Carl A. 
Williams, St. Petersburg, was elected vice president, each to 
serve one year. Dr. William M. Rowlett, Tampa, secretary, 
was reelected for two years. 


INDIANA 


New Quarantine Ruling.— The state board of health 
recently ruled that the head of a family may come and go 
freely from his home while it is quarantined. The ruling 
applies to all heads of families except those working in dairies 
or in shops in which food is sold. Similar rulings are in 
effect in Michigan and Ohio. 

Personal.—Cecil J. Van Tilburg, D.C., Indianapolis, and 
Dr. Franklin S. Crockett,. Lafayette, have been reappointed to 
the state board of medical examination and registration for four- 
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year terms. Dr. Charles W. Myers has been appointed super- 
intendent of the City Hospital, Indianapolis, effective, August 1, 
succeeding Dr. William A. Doeppers, who has been superin- 
tendent for the last five years——Dr. Merrill F. Steele, super- 
intendent of the Methodist Hospital, Fort Wayne, has resigned. 


Society News.—Dr. Karl S. Strickland, Owensville, spoke 
on “The Present Status of Nonspecific Therapy” and Dr. Orville 
M. Graves, Princeton, on “Treatment of Surgical Shock” 
before the Gibson County Medical Society, June 8, in Princeton. 
Drs. Eugene B. Mumford and Frank W. Cregor, Indian- 
apolis, spoke on “Tuberculosis of the Bones and Joints” and 
“Tuberculosis of the Skin,” respectively, before the Madison 
County Medical Society, June 23, at Madison County Sani- 
tarium. Dr. Byrl R. Kirklin, Rochester, Minn., addressed 
the Grant County Medical Society, June 16, at Marion, on 
“Diagnosis of Gastric and Duodenal Lesions” Dr. Robert B. 
Cofield, Cincinnati, addressed the Wayne County Medical 
Society, June 17, at Richmond, on “Bone Tumors, Their Diag- 
nosis and Treatment.” The third annual picnic of the Indian- 
apolis Medical Society was held, June 24, in Greenwood, with 
200 guests. 














IOWA 


Health at Des Moines.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million for the week ended June 27 indicate 
that the highest mortality rate appears for Des Moines, 19.1, 
and the rate for the group of cities as a whole, 11.2. The 
mortality rate for Des Moines for the corresponding period last 
year was 10.9 and for the group of cities, 11.3. The annual rate 
for the eighty-two cities for the twenty-six weeks of 1931 was 
13, as against a rate of 12.8 for the corresponding weeks of 
1930. Caution should be used in the interpretation of these 
figures, as weekly figures fluctuate widely. Accidental drownings 
and automobile accidents were cited as responsible in part for 
the weekly rate in Des Moines, the highest in ten years. 

Society News.—Dr. Alfred W. Adson, Rochester, Minn., 
addressed the Johnson County Mecical Society, June 3, in 
Iowa City on “The Indications for Sympathectomy,”’ Members 
of Linn County Medical Society, physicians and lecturers attend- 
ing the annual heart and lung clinic, and senior students in 
the University of Iowa school of medicine were guests at the 
meeting. Dr. Charles Marshal Davison, Chicago, spoke on 
“Management of Acute Intestinal Obstruction” before the Clin- 
ton County Medical Society, May 28. Two films on “Anatomy 
of the Female Pelvis and Perineum” and “Vaginal Hysterec- 
tomy for Uterine Prolapse” were shown. Drs. John H. 
Peck and Daniel J. Glomset, Des Moines, spoke on “Tuber- 
culosis of Children” and “Treatment of Cardiac Diseases in 
Children,” respectively, after a chest clinic held by the Greene 
County Medical Society, April 24, in Jefferson. The Jackson 
County Medical Society was addressed by Dr. John C. Denni- 
son, Bellevue, on anthrax, April 30, in Maquoketa. The 
Marshall County Medical Society held its summer clinic, May 
27. The speakers were Drs. John W. Dulin, Iowa City, on 














ere 
“The Anatomy of the Hand in Relation to the Draining of 


Deep Infection”; Sumner L. S. Koch, Chicago, “Restoration 
of Function after Injuries and Infections of the Hand”; Walter 
H. Nadler, Chicago, “Medical Treatment of the Diseases of 
the Liver.” The Des Moines Academy of mig and 
Polk County Medical Society was addressed, May 26, by Drs. 
Corwin S. Cornell, Knoxville, on “A Special Case os ‘Undulant 
Fever” and William E. Sanders, Des Moines, “Primary Car- 
cinoma of the Ureter.” 


KENTUCKY 


Personal.—Dr. Henry Gray Barbour, head of the depart- 
ment of physiology and pharmacology at the University of 
Louisville School of Medicine, Louisville, since 1923, is reported 
to have accepted an appointment on the faculty of Yale Uni- 
versity School of Medicine. William Ferguson Hamilton, 
Ph.D., professor of physiology, is acting head of the depart- 
ment pending the appointment of Dr. Barbour’s successor. 


Health Officers Appointed.—The following counties have 
recently appointed physicians as full time officers for their 
newly established health units, the appointments effective, July 
1: Robertson County, Dr. Logan T. Lanham, Nashville, Tenn. ; 
Fleming County, Dr. James B. O’Bannon, Mt. Carmel ; Gallatin 
County, Dr. James H. Hutchings, Maysville; Nicholas County, 
Dr. Harmon Tod Smiser, Lexington; Bath County, Dr. Elijah 
'H. Maggard, Ashland; Grant County, Dr. Nicholas H. Ellis, 
Williamstown. Pulaski County has also voted recently to estab- 
‘lish a health unit with state and federal aid. 


Society News.—Dr. Russell N. Speckman, Cincinnati, 
addressed the Campbell-Kenton County Medical Society, June 





18, on “Treatment of Edema of Cardiac Origin.”’——The Pine- 
ville Hospital and the Stacy-Chappell Hospital, Pineville, have 
merged and will be known as the Pineville Community Hospital. 
——A symposium on orthopedic surgery was conducted before 
the Jefferson County Medical Society at Louisville, June 15, by 
Drs. Harry Goldberg, Robert L. Woodard, John D. Trawick 
and Isaac A. Arnold——Dr. William de B. MacNider, Chapel 
Hill, N. C., addressed the faculty and students of the Univer- 
sity of Louisville School of Medicine, May 14, under the 
auspices of Alpha Omega Alpha, on “Renal Degeneration and 
Regeneration.” —— Officers of the Southwestern Kentucky 
Medical Association elected, May 12, in Owensboro are Drs. 
David L. Jones, Fulton, president; Orion Leon Higdon, Padu- 
cah, and Edwin A. Stevens, Mayfield, vice presidents; James 
T. Reddick, Paducah, treasurer for life, and Thomas J. Mar- 
shall, Paducah, secretary.——A mong the speakers before the 
Hardin County Medical Society, May 14, in Elizabethtown, 
were Drs. Charles L. Sherman, Millwood, on “How to Pre- 
vent Pneumonia,” and John D. Handley, Hodgenville, “Modern 
Therapeutics in Acute Diseases.’—— The Bourbon County 
Medical Society was addressed, May 21, in Paris, among 
others, by Dr. Clement C. Fihe, Cincinnati, on “Medical Aspect 
of Ulcer and Cancer of the Stomach.” 


MAINE 


Personal.—Dr. Stephen S. Brown, who has been actinz 
director of the Maine General Hospital, Portland, since Novem - 
ber, has been appointed director. Dr. Brown is a graduate oc! 
Tufts College Medical School, Boston, class of 1929. 

Society News.—Drs. Walter E. Tobie, Clinton N. Peters, 
Isaac M. Webber and William D. Anderson participated in 
symposium on spinal anesthesia given before the Cumberlan: 
County Medical Society, Portland, May 22——Dr. Eugene H. 
Drake, Portland, among others, addressed the Franklin Count. 
Medical Society, Farmington, May 21, on coronary thrombosi: 
Drs. Magnus Ridlon and Bertram L. Bryant, both of Bangor. 
addressed the Hancock County Medical Society, Ellsworth 
June 3, on the climacteric period and on diabetes mellitus, respec 
tively. Dr. Ward J. Renwick, Auburn, among others 
addressed the Kennebec County Medical Association, Water 
ville, May 27, on “Hypertension and Its Treatment by th: 
Alkaline Ash Diet.” Dr. Edward J. Ryan, St. John, N. B.. 
addressed the Washington County Medical Society, -Eastport 
May 26, on “Acute Urinary Retention.” 


MARYLAND 


Personal.—Dr. Hugh H. Young, director of the Brady 
Institute of Urology, Johns Hopkins University, has received 
the degree of doctor of science from Queen’s College, Belfast, 
Ireland. Dr. Ferdinand O. W. Reinhard has been appointed 
director of the bureau of communicable diseases in the Balti- 
more department of health, succeeding Dr. Daniel S. Hatfield, 
who retired because of illness following an attack of psitta- 
cosis. Dr. Samuel J. Price, Church Hill, was appointed 
health officer of Queen Anne’s County, June 10, for four years. 

Memorial to Dr. Hurd.—A memorial auditorium named in 
honor of the late Dr. Henry Mills Hurd, for many years super- 
intendent of Johns Hopkins Hospital, is now in construction 
on the hospital grounds. The building, which will seat 200 
persons with standing room for an additional 100, will be com- 
pleted in the fall. A part of the equipment will be a device 
for projecting pictures from underground rather than from 
the rear. Thus the lecturer may illustrate with living models, 
without their appearing in view of the audience. The Hurd 
memorial was the gift of Mr. George K. McGaw. 


MICHIGAN 


Graduate Conference.—The Berrien County and the Michi- 
gan State medical societies and the University of Michigan 
Post-Graduate School sponsored a graduate conference in coop- 
eration with the societies of Cass, Van Buren and St. Joseph 
counties, June 25, at Dowagiac. Among the speakers were 
Drs. John E. Gordon, Detroit, on “Contagious Diseases”; Stuart 
Pritchard, Battle Creek, “Diagnosis of Pulmonary Disease,” 
and William J. Cassidy, Detroit, “Injuries of the Skull and 
Spine and Their Diagnosis and Treatment.” 

Society News.—The Wayne County Medical Society opened 
a luncheon club on the roof of the Maccabees Building, Detroit, 
May 28, when 200 members and guests were served. Head- 
quarters of the society occupy the eleventh floor of the same 
building———Dr. Reuben Peterson, Ann Arbor, read a paper on 
“Conservatism in Obstetrics and Gynecology” before the Oak- 
land County Medical Society, Pontiac, May 20.——Dr. Eugene 
B. Potter, Ann Arbor, gave a lecture on cancer before an open 
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meeting of the Eaton County Medical Society, May 27, in 
Olivet. Dr. Carroll W. Stuart, Chicago, spoke on “Infec- 
tions of the Mouth in Relation to Diseases” before the Lenawee 
County Medical Society and the Jackson district of the Michi- 
gan Dental Association, June 16, 


Personal.—Dr. Clarence D. Barrett recently assumed his 
duties as director of the bureau of epidemiology of the Michi- 
gan Department of Health, after having been health commis- 
sioner of Lorain County, Ohio, for four years——Dr. Frank 
A. Kelly was recently elected president of the state board of 
medical examiners, succeeding Dr. Nelson McLauglilin. 
Dr. Kelly has been a member of the board for eight years. 
Dr. McLaughlin will continue as a member of the board—— 
Dr. William H. Pickett, recently of the office of the state 
department of health, has been appointed Saginaw County 
halth officer. He succeeds Dr. William F. English, who 
r. -igned——Dr. Charles G. Jennings, Detroit, was chosen hon- 
( 





‘ary president of the medical alumni association of the Detroit 

lege of Medicine and Surgery at the sixty-first reunion, 
June 18. Dr. Jennings, who was: graduated in 1879, is the 
ol est graduate of the college. Dr. Clarence H. Eisman, Detroit, 
css of 1912, was elected president——Dr. Don M. Campbell 
» \s awarded the honorary degree of doctor of science by the 
« llege of the City of Detroit at commencement, June 18. 


MISSISSIPPI 


Health Unit Directors Appointed.— Dr. Taswell Paul 
| mney, Jr., Lexington, has been appointed director of the 
| lth unit which is to be established in Pike County with aid 

m the Commonwealth Fund. The unit will also have a 

itary inspector, a veterinarian, three nurses, an oral hygienist 

| a secretary. It is reported that Dr. James T. Googe, 
ridian, has been appointed director of the Lauderdale County 
lth unit. 

Society News.—The first of two joint meetings of the Fifth 

strict Medical Society of Louisiana and the Issaquena- 

arkey-Warren Counties Medical Society was held, June 16, 

Monroe, La. Among the speakers were Drs. Emmett Lee 

win, New Orleans, on “The Early Diagnosis of Some Acute 

.lominal Conditions,” and Joseph Edgar Stewart, St. Louis, 

ractures of the Upper End of the Femur.” The medical 

iety of Lincoln, Copiah, Lawrence and Walthall counties 

id its quarterly meeting recently in Brookhaven. Among 

iers, Dr. Walter E. Clark, Jackson, gave an address on 

{ental Perversions Following Influenza” and Dr. John K. 

illock, Jackson, “International Diseases of Childhood.” The 

‘iety will meet in Monticello in September. 


NEW YORK 


Sanitary Service in Nassau County.—The establishment 

a Nassau County sanitary board was recommended in the 

port recently made by the special Long Island sanitary com- 
mission, appointed in March, 1930, by Governor Roosevelt to 
investigate sewage and garbage disposal in the county. 
Dr. Thomas Parran, Jr., Albany, is chairman of the commis- 
sion, which recommended an arrangement whereby the county 
would provide such service through the establishment of large 
districts financed by the issuance of county bonds. An inves- 
tigation, conducted by the state department of health, showed 
that fifty-three villages are in immediate need of sewerage 
systems, and service for the disposal of garbage for a popula- 
tion of 135,000 is also urgently required. Moreover, the report 
savs, the county is on the threshold of an expansion which 
should be accompanied by an expansion of sanitary services. 


New York City 


Society News.—Dr. Joseph H. Gettinger delivered an 
address on “Contributions of Medical and Other Sciences” as 
retiring president of the Bronx County Medical Society at its 
final meeting of the year, June 17——A symposium on the 
efficacy of Calmette-Guérin, or BCG treatment for tubercu- 
losis in infants was held, May 21, in Bellevue Hospital. Among 
the speakers were Drs. William H. Park, Camille Kereszturi 
and Béla Schick, New York, and A. Petroff, Ph.D., Trudeau. 


Diphtheria Commission Opens Clinics.—Because there 
are still almost 1,000,000 children under the age of 10 exposed 
to diphtheria in New York, according to a report of the 
Diphtheria Prevention Commission, thirteen additional clinics 
for the administration of toxin-antitoxin have been opened 
recently in the city. Those who cannot afford to pay a 
private physician for immunization from diphtheria will be 
given treatments free. Various nurses’ associations have volun- 
teered to assist the commission in the work. 
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Gifts for Medical Research at Columbia.—Gifts totaling 
more than $150,000, of which nearly $120,000 was donated for 
medical research, were announced at Columbia University 
recently. The largest single gift was $45,000 from the Rocke- 
feller Institute to finance continued research on the common 
cold. Edward S. Harkness, who gave Bard Hall, a dormitory 
now under construction for students at the Medical Center, 
contributed $30,000 for research in children’s diseases. The 
remaining funds are to provide for study in nutrition, otolaryn- 
gology, obstetrics and gynecology, neurology, tuberculosis and 
“encouragement of medicine.” 


Install Huge X-Ray Tube at Memorial Hospital.—A 
900,000 volt x-ray tube, described as the largest continuously 
operating tube yet constructed, has recently been installed at 
Memorial Hospital for experimental work in the treatment of 
cancer. The tube was built by the laboratories of the General 
Electric Company, Schenectady, N. Y., under'the direction of 
W. D. Coolidge, Ph.D. It consists of a double tube 12 feet 
3 inches long and 20 inches in diameter. The high voltage 
comes from an induction coil stepped up from an alternating 
current circuit of 1,100 volts in two stages of 450,000 volts 
each. The x-rays produced go through a protective layer of 
copper 3 mm. thick and then through 4 inches of iron, yet 
retain sufficient power to take an x-ray photograph. The 
intensity of its radiation is said to be equal to that of 1,000 
Gm. of radium, which is four times the amount of radium 
available in the world. The hospital emphasizes that the equip- 
ment has been installed for the purpose of testing its thera- 
peutic value in the treatment of carcinoma and that patients 
will not be treated at present. 


NORTH DAKOTA 


Personal.—Dr. Floyd O. Woodward, Jamestown, has been 
appointed health officer of that city. Dr. William H. Cuth- 
bert has been appointed city health officer of Hillsboro. 


Society News.—The North Dakota Academy of Ophthal- 
mology and Otolaryngology held its annual meeting, June 2, 
in Aberdeen, S. D., in conjunction with the South Dakota 
section. Dr. Frederick L. L. Wicks, Valley City, was elected 
president, and Dr. Wilbur L. Diven, Bismarck, secretary. 
Dr. Will H. Moore, Valley City, was elected president of the 
North Dakota Health Officers Association, May 2, in Bis- 
marck. Dr. Henry L. Helverson, Minot, was elected vice 
president and Dr. Arthur W. Whittemore, Bismarck, secretary- 
treasurer——Dr. Leo G. Rigler, Minneapolis, gave two illus- 
trated lectures before the Sixth District Medical Society in 
Bismarck recently on “Cancer of the Stomach” and “Bone 
Tumors.” Dr. Robert W. Allen, Bismarck, spoke on “Botulism.” 


OHIO 


Postgraduate Day.—Five physicians of the Johns Hopkins 
University School of Medicine, Baltimore, spoke before the 
Mahoning County Medical Society, June 18, in Youngstown, 
on its fifth annual postgraduate day. The speakers were Drs. 
Emil Novak on “Treatment of Chronic Endocervicitis” and 
“Recent Developments in the Physiology of Menstruation”: 
Thomas B. Futcher, “The Problem of Arthritis in General 
Practice” and “Manifestations of Hyperfunction and Hypo- 
function of the Endocrine Glands”; William F. Rienhoff, Jr., 
“Surgical Status and Treatment of Chronic Peptic Ulcer 
with Experimental Observations” and “Clinical Observations 
Before and After Operation in Cases of Hyperthyroidism” ; 
Walter E. Dandy, “Diagnosis and Treatment of Injuries of the 
Head”; and Louis Hamman, “Diagnosis of Obscure Fevers” 
and “Diagnosis of Coronary Occlusion.” 


Personal.— Dr. Henry L. Wenner, Jr., Toledo, remains 
champion of the Ohio State Medical Gelfers’ Association, hav- 
ing won the distinction for the second time at the annual 
meeting, May 13, in Toledo. Dr. Wenner made scores of 80 
and 84.—A portrait of Dr. William T. Corlett, retiring presi- 
dent of the Cleveland Medical Library Association, was unveiled 
recently at the installation of Dr. George Edward Follansbee 
as president.——Dr. Wilbur S. Ellis, Pomeroy, has been 
appointed health commissioner of Meigs County, replacing 
Dr. Jane Nye Gilliford, who resigned because of ill health. 
— —Dr. Lee Humphrey, Malta, has been appointed to the state 
medical board. Dr. Humphrey has already served three seven 
year terms.——LaVerne A. Barnes, Ph.D., senior instructor in 
bacteriology, Western Reserve University School of Medicine, 
has resigned to accept a position as immunologist with the 
Massachusetts State Department of Health, Boston—— 
Dr. James F. Elder, Youngstown, health commissioner of 
Mahoning County for eight years, has tendered his resignation, 








’ effective August 31. 
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Society News.— The eighth district of the Ohio State 
Medical Association held its annual meeting, June 18, in Rocky 
Glen. Among the speakers were Drs. Samuel D. Edelman, 
Columbus, ‘Tuberculosis in Children’; George I. Nelson, 
Columbus, “Diseases of the Heart,’ and Russell B. Bailey, 
Wheeling, W. Va., “Nontuberculous Diseases of the Lungs.” 
Dr. George W. Crile, Cleveland, read a paper on “Diseases 
Due to Emotional Strain and Their Surgical Treatment” before 
the Lake County Medical Society and the Lake County Bar 
Association, May 26. Dr. Joseph L. DeCourcy, Cincinnati, 
addressed members of the Preble County Medical Society, 
Eaton, May 28, on “Management of Stomach and Duodenal 
Ulcer.”——-The Miami County Medical Society was addressed, 
May 1, by Dr. Sterling H. Ashmun, Dayton, on children’s 
diseases. Dr. John W. Wilce, Columbus, gave an address on 
“Athletic Heart and Medical Complications” before the Lima 
and Allen County Academy of Medicine, Lima, June 16.—— 
Dr. John A. Lichty, Clifton Springs, N. Y., spoke on the life 
of William Beaumont at the annual picnic of the Stark County 
Medical Society, Congress Lake, June 16. Speakers before 
the Clinton County Medical Society meeting, Wilmington, 
June 16, were Drs. William K. Ruble and Carl A. Wilzback, 
Cincinnati, who spoke on “Contrel of Venereal Diseases” and 
“Periodic Health Examinations,” respectively. The medical 
societies of Clermont, Adams and Brown counties had a joint 
meeting, June 18, at Bethel. Among the speakers were Drs. 
Elmer R. Arn, Dayton, “Goiter and Its Relation to the Heart” ; 
Daniel J. Davies, Cincinnati, “Practical Obstetrics,” and John A. 
Caldwell, Jr., Cincinnati, “How to Obtain a Live Medical 
Society.” 




















PENNSYLVANIA 


Society News.—Dr. I. Hope Alexander, Pittsburgh, 
delivered the inaugural address as president of the Allegheny 
County Medical Society at the final meeting of the year, June 16, 
on medical organization. 

Hospital News.— The new annex of Spencer Hospital, 
Meadville, was opened, May 12. The three-story annex con- 
tains a maternity unit, a children’s unit, and an addition to 
the men’s unit. The hospital was opened in 1926.——The U. S. 
Veterans’ Hospital at Coatesville was formally dedicated, 
May 12. 

Personal.—Dr. Jesse L. Lenker, Harrisburg, received the 
honorary degree of Sc.D., June 8, at the commencement of 
Gettysburg College. Dr. Joseph M. Weaver, who has served 
for many years on the staff of the Allentown Hospital, was 
guest of honor at a dinner given recently by the board of 
trustees. Dr. Irvin D. Metzger was reappointed, June 15, 
to the state board of medical education and licensure for a 
four-year term, a position which he has held for sixteen years. 
Dr. Harry W. Mitchell, Warren, chairman of the board 
of trustees and councilor of the eighth district of the Medi- 
cal Society of the State of Pennsylvania, received the honorary 
sige of doctor of science from the University of Vermont, 

une 15, 

State Psychiatric Hospital.—Governor Pinchot, June 23, 
signed a bill providing for the establishment of Pennsylvania’s 
first state psychiatric hospital in Pittsburgh, on a site donated 
to the state by the University of Pittsburgh. It is anticipated 
that this hospital will constitute an important teaching center 
for medical students, general practitioners, nurses, psychologists 
and social workers. The legislature in 1933 will be asked to 
appropriate $2,000,000 for the construction of the hospital, 
which will be planned to accommodate at least 150 psychiatric 
patients and at least 200 daily visits of outpatients. The cam- 
paign for this hospital in the 1931 legislature was directed by 
the Pennsylvania Mental Hygiene Committee of the Public 
Charities Association, with the cooperation of the Medical 
Society of the State of Pennsylvania, the Allegheny County 
Medical Society and other political, religious and civic groups. 


Philadelphia 

Society News.—The Philadelphia Roéntgen Ray Society 
was entertained at a demonstration of equipment and procedures 
of the cancer research laboratories of the Graduate School of 
Medicine of the University of Pennsylvania recently. 

University News.—Two mural paintings, completing a 
series of six which depicts the progress of pharmacy through 
the ages, were unveiled, June 8, in the entrance corridor of 
the Philadelphia College of Pharmacy and Science. 

Revision of Pharmacopeia.— Recommendations for the 
eleventh revision ot the U. S. Pharmacopeia were drafted at 
a meeting in Philadelphia, June 24, of the revision committee, 











of which E. Fullerton Cook, Pharm.D., Philadelphia, is. 


chairman, 


Jour. A. M. A. 
Jury 11, 1931 


NEWS 


In Honor of Dr. Jarecki—A portrait of Dr. Edwin A, 
Jarecki, chief resident physician of the Jewish Hospital for 
twenty-nine years, was presented to the hospital, June 17, by 
physicians who had served internships under him, Dr. Samuel 
Levine presented the picture and Arthur A. Fleisher, president 
of the hospital, accepted it. The painting is the work of 
Henry Cooper. 

Personal.—An oil portrait of Dr. Frank C. Hammond, who 
was for twenty years dean of Temple University School of 
Medicine, was presented to the school by the class of 1929 at 
an alumni dinner, June 10.—Dr. Sarah I. Morris, associate 
professor of clinical medicine, University of Wisconsin Medical 
School, Madison, has been appointed acting professor of the 
Anna Howard Shaw department of preventive medicine at the 
Woman's Medical College of Pennsylvania. Dr. Morris suc- 
ceeds Dr. Martha Tracy, who resigned the professorship in 
order to devote her entire time to her position as dean of the 
college. Dr. Harold Samuel Callen has resigned as chief 
resident physician of Philadelphia General Hospital. 


SOUTH DAKOTA 


Society News.—At a recent meeting of the Black Hills 
District Medical Society, at Lead, five physicians presented 
papers as follows: Drs. N. Ellis Mattox, Lead, on “Sku!l 
Fractures”; Paul P. Ewald, Lead, “Treatment of Diabetes” ; 
Nelson W. Stewart, Lead, “Trichomonas Vaginalis”; Roy Ff. 
Jernstrom, Rapid City, “Spinal Anesthesia,’ and Norris ‘I. 
Owen, Rapid City, blood transfusion. Dr. Frederick A. 
Willius, Rochester, Minn., and Dr. Dean M. Lierle, Iowa City, 
Iowa, addressed the Yankton District Medical Society recently 
at a meeting held in the University of South Dakota. 


TEXAS 


Personal.—Dr. Ernest H. Hamilton, Longview, was 
appointed health officer of Gregg County recently, succeeding 
Dr. Eugene E. Terry. Dr. Wilson Crosthwait began his 
duties, June 15, as city health officer of Waco, succeeding 
Dr. Thaddeus E. Tabb. 

Illegal Practitioners Sentenced. According to the 
Texas State Board of Medical Examiners, the following persons 
were recently arrested and brought to trial for the illegal prac- 


tice of medicine: 

W. S. Hamel, D.C., Brownsville, pleaded not guilty, May 1, was 
tried the same day, sentenced to serve thirty days in jail and fined 
$250 and costs. 

Mario Walker, a Mexican curandeno or herb doctor, San _ Benito, 
Texas, pleaded guilty, April 27, was sentenced to one day in jail 
and fined $50 and costs. 

Ed F. Weise, platform man for a medicine show, Weslaco, pleaded 
guilty, May 2; he served one hour in jail and paid a fine of $50 
and costs. 

Dr. J. A. Herrarra-Moro (Reynosa, Mexico), McAllen, who is a 
graduate of the National University of Mexico School of Medicine, 
pleaded guilty, March 16, was sentenced to one hour in jail and 
fined $50 and costs. 











UTAH 


Society News.— Dr. Robert C. Coffey, Portland, Ore., 
addressed the Salt Lake County Medical Society, May 21, in 
Salt Lake City on “Surgical Drainage of the Abdomen.” The 
society was addressed, May 11, among others, by Dr. Leland 
R. Cowan on “Present-Day Views in the Treatment of Can- 
cer” and Dr. Ray T. Woolsey, “Incidence and Treatment of 
Placenta Praevia.”"——-Dr. John C. Landenberger, Salt Lake 
City, gave an illustrated lecture on “Surgery of the Extremi- 
ties” before the Utah County Medical Society recently in 
Provo.—Dr. Oren A. Ogilvie, Salt Lake City, read a paper 
on “Clinical Pathology of Carcinoma of the Cervix Uteri” 
before the Weber County Medical Society in April. 


WEST VIRGINIA 


Society News.—Drs. W. C. Kappes and Fred A. Brown, 
Huntington, addressed the Logan County Medical Society, 
April 15, on goiter and management of diabetic coma, respec- 
tively Dr. Jean V. Cooke, St. Louis, addressed the Tri- 
County Medical Society (Harrison, Marion, Monongalia 
counties), March 29, on scarlet fever——A four-reel motion 
picture film, “Spinal Anesthesia,” was shown at the meeting of 
Ohio County Medical Society, May 22, in Wheeling. Dr. Wil- 
liam A. Frontz, Baltimore,addressed the society, May 1, on 
“Hematuria, with Special Reference to the Importance of an 
Early Diagnosis of Conditions Causing It.’-——-Dr. Eldon 
Andrew Amick, Charleston, addressed the Kanawha Medical 
Society, May 5, in Charleston on “Clinical Study of Powdered 
Whole Milk in Infant Feeding.” Dr. Robert H. Jeffrey, 
Uniontown, Pa., presented a treatise on fractures before the 
Monongalia County Medical Society, May 5, in Morgantown, 
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WISCONSIN 


Dr. Babcock Is Dead.—Stephen Moulton Babcock, Ph.D., 
emeritus professor of agricultural chemistry at the University 
of Wisconsin, originator of the Babeock test for the determina- 
tion of butter fat in milk, died July 2, in Madison, at the age 
of 87. Dr. Babcock was ‘professor of agricultural chemistry at 
Wisconsin from 1887 to 1913 and had spent most of his life in 
the study of the agricultural chemical problems, specializing 
partic ularly on milk. In 1890 he perfected his well known test 
for butter fat content in milk, which was never patented because 
of his altruistic desire to benefit the commonwealth. He was 
born in Bridgewater, N. Y., and took his academic degree at 
Tuits College and his advanced degree at the University of 
Gottingen. 

Beaumont Memorial Planned.—A bronze tablet commemo- 
rating the work of Dr. William Beaumont will be erected by 
the Wisconsin Medical Society this summer near Prairie du 
Chien at the new Fort Crawford, a short distance from the 
spot where Dr. Beaumont made his ye experiments in diges- 
tin a hundred years ago. Here he observed the effects of 
the gastric juice on food through a gunshot wound in the 
stoinach of Alexis St. Martin, and published the results of 
fiity-four experiments. Drs. William Snow Miller, Madison, 
Curtis A. Evans, Milwaukee, Francis J. Antoine ‘and Peter 
lL. Scanlan, both of Prairie du Chien, are the committee in 
charge of the memorial. Dr. Beaumont was an army surgeon 
stationed at old Fort Crawford, one and one-half miles from 
th present fort, when he made his studies. Memorials are now 
in place at Lebanon, Conn., his birthplace; at Fort Mackinac, 
Mich., where St. Martin was shot; at Plattsburg, N. Y., 
where the surgeon published his work, and at St. Louis, where 
he died. 

Society News.— The Chippewa County Medical Society 
wis addressed, May 12, at Chippewa Falls, by Drs. Charles 
1!. Watkins, Rochester, Minn., on “Consideration of Secondary 
Anemia,” and Bayard T. Horton, Rochester, Minn., “Problem 
o: Hypertension.” Dr. Ira R. Sisk, Madison, among others, 
ailressed the Columbia County Medical Society recently on 

‘rostatic Diseases.’-——-Dr. Warren H. Cole, St. Louis, Mo., 
a..ong others, addressed the Dane County Medical Soc ety, 
\'ay 11, in Madison, on “Infections of the Liver.”.———Dr. Wil- 
lm J. Bleckwenn, Madison, gave an illustrated lecture on 
“!ncephalography in Head Injuries” before the Jefferson 
(unty Medical Society recently in Watertown——The La 
( rosse County Medical Society was addressed recently in La 
{ 





‘osse by Dr. Horace K. Tenney, Jr., Madison, on “Treatment 

Diarrhea in Children.”——Miss Alice E. Stenholm of the 
state board of control addressed the Manitowoc County Medical 
Society, May 19, on “The Illegitimate Child with Special 
keference to the Children’s Code.”——Drs. William E. Grove, 
\lilwaukee, and Frederic E. B. Foley, St. Paul, addressed the 
\lilwaukee Academy of Medicine, April 28, on “Brain Abscess 
—Otitic” and “Improved Methods in Surgery of Kidney and 
Ureter,” respectively ———The Milwaukee Pediatric Society was 
addressed recently by Michael V. O’Shea, professor of educa- 
tion, University of Wisconsin, on “Problems of Childhood.” 
—Dr. Arnold S. Jackson, Madison, among others, gave an 
illustrated lecture on spinal anesthesia before the Green County 
Medical Society, June 18, in Monroe. 


GENERAL 


Personal.—Dr. Lawrence T. Post, St. Louis, became editor 
of the American Journal of Ophthalmology with the July issue, 
succeeding Dr. William H. Crisp, Denver——Dr. Harvey M. 
Watkins, superintendent of Polk State School, Pa., was. recently 
elected president of the American Association for the Study 
of the Feeble- Minded. 

Elfes Appears and Disappears.— Carl R. Elfes, whose 
illegal attempts to practice medicine in various parts of the 
United States and under various names, have been previously 
recounted in THE JoURNAL (Sept. 17, 1927, p. 974, and May 3, 
1930, p. 1419), recently renewed his activities. In February 
Elfes, who is said to have a wide knowledge of medicine, was 
arrested after he had served three months on the staff of an 
eastern hospital. He defaulted. bond, which he had obtained from 
a patient, and disappeared. After his departure information 
received at the hospital indicated that he was about to embark 
in practice again, impersonating Dr. Bernhard Hunold, a phy- 
sician practicing in New York. A few weeks later Elfes 
obtained. a position at a mental hospital in Cincinnati under 
the name of Huneld and announced that he expected to prac- 
tice psychiatry in that city. He remained at the hospital two 
weeks, during which he is alleged to have collected $300 ille- 
gally ‘from relatives of patients. Application for positions at 
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other Ohio institutions availed him nothing, the authorities 
having investigated his record. Elfes next went to Toronto, 
where he appears to have sought a hospital appointment. When 
the American Psychiatric Association met in Toronto in June, 
delegates from Worcester, Mass., recognized Elfes and he was 
apprehended on advice from police authorities in Massachusetts. 
While under detention he made a mild attempt at suicide by 
cutting a wrist. Thereupon he was remanded to the Toronto 
Psychiatric Hospital for observation but escaped from that 
institution, June 22. 

Society News.— The Aero Medical Association of the 
United States will meet, September 7-8, in Kansas City, Mo. 
Officers of the American College of Radiology installed at 
its recent meeting in Philadelphia are Drs. Albert Soiland, Los 
Angeles, president; William A. Evans, Detroit, vice president; 
Henry Schmitz, Chicago, treasurer, and Benjamin H. Orndoff, 
Chicago, executive secretary. The society awarded its gold 
medal to Charles C. Lauritsen, Ph.D., professor of physics, 
California Institute of Technology, Pasadena, for his work 
resulting in “the first high voltage x-ray tube operating daily 
for experimental research.” Dr. Sanford M. Withers, Den- 
ver, took office as president of the American Radium Society 
at the annual meeting, June 8-9, in Philadelphia. Other officers 
were chosen as follows: Drs. Burton J. Lee, New York, 
president-elect; Edward H. Skinner, Kansas City, and George 
W. Grier, Pittsburgh, vice presidents; William H. Cameron, 
New York, secretary, and Zoe A. Johnston, Pittsburgh, trea- 
surer. Dr. William Oakley Hermance, Merion Station, Pa., 
was elected president of the American Proctologic Society at 
its recent annual meeting in Philadelphia. Other officers are 
Drs. George M. Linthicum, Baltimore, vice president, and Cur- 
tice Rosser, Dallas, secretary-treasurer, reelected. Memphis, 
Tenn., was selected as the meeting place for 1932. Dr. John 
L. Morse, Boston, was elected president of the American Acad- 
emy of Pediatrics; Dr. Samuel McC. Hamill, Philadelphia, 
vice president, and Dr. Clifford G. Grulee, Chicago, secretary- 
treasurer at the annual meeting, June 14, in Atlantic City, 
N. J. The academy will meet at New Orleans in 1932. 
Dr. Harry J. Corper, Denver, was installed as president of 
the American Society of Clinical Pathologists at a recent meet- 
ing, and Dr. Carl J. Bucher, Philadelphia, as vice president. 
Dr. Walter M. Simpson, Dayton, Ohio, is president-elect. 
Dr. Austin A. Hayden, Chicago, was elected president of the 
American Federation of Organizations for the Hard of Hear- 
ing, June 3, at the annual meeting in Chicago. Dr. Edwin 
N. Kime, Indianapolis, was elected president of the American 
Physical Therapy Association at its recent meeting in Phila- 
delphia, and Dr. Cadwallader C. Vinton, New York, was 
reelected secretary——The American Public Health Associa- 
tion will meet, September 14-17, in Montreal. Special sessions 
will be devoted to toxoid immunization, health education, train- 
ing of personnel, rural sanitation and British public health 
administration——American and Canadian members of the 
International Society of Medical Hydrology met in Philadelphia, 
June 12. Discussions centered around methods of promoting 
the teaching of hydrotherapy and balneology in medical colleges. 
Dr. Guy Hinsdale, White Sulphur Springs, W. Va., is the 
official representative of the society in the United States. 
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New Naval Health Journal.—Dr. Santiago Medel R. is 
editor and Dr. Juan Marin R. assistant editor of a new journal, 
Revista de Sanidad Naval, which was recently issued for the 
first time by the naval department of Chile. The magazine, 
published bimonthly, is planned to serve those groups interested 
in the health of the navy. 


Lectures on Cancer.—Prof. G. Roussy will direct a series 
of lectures on biologic and therapeutic problems concerning 
cancer, July 20-26, at the Institute for Cancer Research of 
the Faculty of Medicine of Paris. The fee for the course is 
500 francs ($20). Further information may be obtained from 
the “Association pour le Développement des Rélations Médi- 
cales,” Salle Béclard, Faculté de Médecine, Paris. R. Ledoux- 
Lebard, associate professor, and Belot and Maingot, radiologists 
of the hospitals of Paris, will sponsor a “week of clinical 
radiology,” July 20-25. The fee is 500 francs ($20), and a 
certificate. signed by the professor will be given after the course 
to every physician who has attended it regularly. 

Institute for Study of Heart Disease.—<An institution 
devoted to study and treatment of heart disease, financed by 
a Mrs. Louise E. Kerchhoff, Los Angeles, is reported to have 
been opened in Bad: Nauheim, Germany. Five divisions of 
work are to be carried on, according to the plans announced : 
treatment of patients sent to Bad Nauheim under the social 
insurance system; research through statistics; public educa- 
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tion as to causes and treatment of heart disease; a department 
for study and treatment, and another department covering 
treatment by physical methods. The new building contains a 
medical library and museum, an auditorium for congresses, and 
lecture rooms. Mrs. Kerchhoff, who established the institute 
in memory of her husband, is said to have established also 
a fund the income from which is to be used to give twenty 
German students opportunity each year to conduct scientific 
investigations either in Germany or abroad. 





Government Services 


Change of Station in the Navy 


Lieut. Comdr. Carl J. Robertson, transferred from naval air 
station, Coco Solo, C. Z., to naval air station, Anacostia, 
D. C.; Lieut. John M. Bachulus, transferred from naval air 
station, Pensacola, to air base, Pearl Harbor, T. H.; Lieut. 
Comdr. Harry S. Harding, transferred from submarine base, 
Coco Solo, C. Z., to naval hospital, Great Lakes, III. 


Munson Appointed Assistant to Surgeon General 


The appointment of Col. Edward L. Munson, medical corps, 
as assistant to Surg. Gen. Robert U. Patterson, with the rank 
of brigadier general, for the four-year period beginning June 1, 
has been announced. Brigadier General Munson has been pro- 
fessor of hygiene at the Army Medical School, Washington, 
D. C., and professor of preventive medicine at George Wash- 
ington University School of Medicine, Washington. In 1914- 
1915 and again from 1922 to 1924 he served as adviser to the 
Philippine government in hygiene and sanitation and in 1923 
was in charge of the medical service of the United States 
Relief Mission in the earthquake area in Japan. He has also 
received the Distinguished Service Medal for “exceptionally 
meritorious and conspicuous service” in connection with the 
medical department and general staff of the U. S. Army. 


Survey of Medical Preparations 


The Federal Food and Drug Administration plans, it is 
reported, to direct special attention to products labeled as being 
effective in the treatment of diseases of the kidneys and bladder. 
This is in connection with the continuance of a survey of 
medical preparations. Investigations which have been under 
way for several months indicate that several of these products 
are on the market, most of them containing ingredients pos- 
sessing diuretic properties. When such ingredients are present 
in appropriate dosages, the administration will not object to 
their being labeled as diuretics, it was said. Under the law 
if an article which does possess diuretic properties is labeled 
as a diuretic, it is not misbranded. The jurisdiction of the 
administration ends with seeing that labels of these medicines 
are truthful, both literally and in the implications which their 
wording conveys. 


Army Personals 


Col. William H. Moncrief, relieved at William Beaumont 
General Hospital, El Paso, about July 1, and assigned as com- 
manding officer of Walter Reed General Hospital; Lieut. John 
F. Bohlender, relieved at Fort Benjamin Harrison to sail about 
October 2 for duty in the Hawaiian Department; Col. Edgar 
W. Miller, relieved at General Dispensary, U. S. Army, New 
‘York, and assigned at Fort Riley, Kansas; Col. Wallace 
DeWitt, relieved at Letterman General Hospital, San Fran- 
cisco, and assigned to U. S. Military Academy, West Point, 
N. Y.; Col. M. August W. Shockley, relieved at U. S. Mili- 
tary Academy and assigned in command of Letterman General 
Hospital; Lieut. Col. George M. Edwards, relieved at Letter- 
man General Hospital, San Francisco, and assigned at Fort 
Sam Houston, Texas, for duty; Lieut. Elberg DeCoursey, 
relieved at the Army Medical School, Washington, D. C., and 
assigned at the Army Medical Museum for duty; Col. Carroll 
D. Buck, relieved at Army Industrial College, Washington, 
D. C., and assigned in command at Fitzsimons General Hos- 
pital, Denver; Col. Ernest L. Ruffner will sail for the Hawaiian 
Department about July 15 for duty in Honolulu; Capt. Earl 
F. Greene and Major Marvin C. Pentz, having been found by 
an army retiring board incapacitated for active service on 
account of disability incident thereto, their retirement is 
announced. 
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LONDON 
(From Our Regular Correspondent) 
June 6, 1931. 
Racial Prejudice and Civilization: 
Sir Arthur Keith’s View 


In his rectorial address to the students of Aberdeen Univer- 
sity, Sir Arthur Keith discussed “The Place of Prejudice in 
Modern Civilization.” He was convinced that, for the future 
welfare of mankind, their inborn likes and dislikes, their 
prejudices, must be given an assigned place. The proposal to 
weld the divers peoples of the world into a single tribe was one 
of the most glorious ideals that ever seized the imagination of 
man. Could this dream of an untribal world, free from war, 
be realized? The price to be paid for it was the racial birt)- 
right bestowed by nature. For such an ideal world, peoples of 
all countries and continents must pool not only their national 
interests but also their bloods. Black, brown, yellow and white 
must give and take in marriage and distribute in a common 
progeny the inheritance which each had come by in their uphill 
struggle through the leagues of prehistoric time toward the 
present. If this scheme of universal deracialization ever canie 
before them as a matter of practical politics—as the sole way 
of establishing peace and good will in all parts of the world— 
both head and heart would rise against it. Race prejudice, !e¢ 
believed, worked for the ultimate good of mankind and mu:t 
be given a recognized place in efforts to obtain natural justice 
for the world. The cost of maintaining a racial world meat 
a continuation of nature’s old scheme of intertribal rivalries ard 
eternal competition. “Without competition mankind can never 
progress; the race of progress is competition. Nay, race 
prejudice and, what is the same thing, national antagonism have 
to be purchased not with gold but with life. Nature his 
demanded throughout the past that a people which seeks ind: - 
pendence as well as peace must be prepared to sacrifice its 
blood to secure them. Nature keeps her human orchard health, 
by pruning; war is her pruning hook. This harsh and repugnart 
forecast of man’s future is wrung from me. The future of my 
dreams is a warless world. If we accept nature we have to 
accept her altogether. My ominous forecast of man’s future is 
not based solely on my studies of the prehistoric world or of 
my analysis of the inheritance which has come down to us from 
that world. It is supported by what is now happening in every 
part of our globe. There is a movement on foot which is the 
reverse of the one which brought the League of Nations into 
being. The leaguist movement seeks the universal dominance 
of the good or altruistic side of our tribal nature. Self deter- 
mination, on the other hand, encourages the power to hate. It 
seeks to resuscitate the tribal heart with all its prejudices, its 
likes and dislikes.” The prehistoric world, in which man’s 
tribal heart was fashioned, was organized for the evolution of 
new and better races of mankind. Man organized the modern 
world for his material progress—for increase of knowledge, 
comfort and wealth. Man’s tribal heart found itself at war 
with the conditions of modern civilization and sought to reassert 
itself. Two cures were proposed—the method of the league 
and determinism. Both remedies he believed were more diffi- 
cult to swallow and assimilate than the disorders they were 
called in to cure. He advised that they should give their 
prejudices a place in their civilization but keep them under the 
control of reason. The English-speaking peoples became more 
and more the custodians Of peace. He was not afraid of the 
future of the English-speaking league if all its members realized 
the part which prejudice played in determining the fate of 
mankind. They would find in time that the spirit of ‘self 
determination, far from weakening, would grow in strength in 
all parts of the empire. They need not fear the development 
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of a local spirit. It would work for the health of a nation. 
But there was an important proviso—the nation’s heart must 
never master the nation’s head. Prejudice had an important 
place in the development of peoples; it bound and would continue 
to bind the British nationalities together. But its place was 
that of a servant, not of a master. 


Board for Silicosis and Asbestosis 

A general medical scheme has been arranged by the govern- 
ment for coordinating the regulations for examination and cer- 
tification under the different workmen’s compensation schemes 
for silicosis and abestosis. A medical board will act for the 
whole country and will be responsible for all the examinations 
ai! certificates required. Four local panels have been set 
up in the industrial areas concerned—at Newcastle-on-Tyne, 
Bristol, and Stoke-on-Trent. A scheme has been arranged for 
the asbestos industry and extended to the various industries in 
wich silicosis occurs by which workmen who, though not 
toially disabled, are certified to be suffering from silicosis to 
m ke it dangerous for them to continue in the processes shall 
be compensated. 


Shortage of Mental Hospital Accommodation 

\s reported previously, the mental treatment act was recently 
p-sed, by which facilities for treatment in mental hospitals 
bo ame possible without certification of insanity. As the facili- 
ti . for this have become more widely known, the demand for 
tr atment has become so great that no margin of accommodation 
i: the public mental hospitals remains. The board of control 
(- lunacy and mental deficiency) has issued to local authorities 
a -ircular pointing out the two main ways by which accommo- 
d tion can be increased—by redistribution of patients among 
t| . various institutions under the control of the local authority, 

by providing new mental hospitals. The former can be 
«ried out by (1) utilizing beds in public assistance institutions 
i! quiet chronic cases or senile cases, whose condition does not 
r juire the more expensive treatment of the mental hospital, 
! (2) removing from mental hospitals mental defectives who 
© n be more economically provided for in poor law premises 
©» mental deficiency colonies, (3) by granting leave of absence 
© boarding out suitable patients, (4) by providing in mental 


li spitals an admission unit and convalescent villas where these’ 


do not exist. 


Limitation of the Manufacture of Narcotics 

At the world conference on the limitation of the manufac- 
tire of narcotic drugs, Sir Malcom Delevinge, British delegate, 
-ummarized the present aims as: (1) establishing an agree- 
ment between manufacturing countries whereby between them 
they did not manufacture more drugs than were required for 
legitimate purposes; (2) an arrangement whereby consuming 
countries might receive without delay the supplies which they 
required in the desired form. . Such aims could be achieved 
only by cooperation between the manufacturing countries and 
hy cooperation also with the consuming countries. The con- 
suming countries are anxious that their requirements shall be 
available at a reasonable price and they shall be protected against 
illicit importation, All these needs are provided for in the 
draft convention prepared by the League of Nations advisory 
committee on opium. The British government considered the 
convention both workable and water tight. It could not support 
any scheme which did not give to the medical profession the 
opportumity of buying what it needed wherever it considered 
best, and in the form dictated by medical experience. 


Fewer Deaths from Automobile Traffic 
The dreadful tide of fatalities due to automobile traffic, which 
has been steadily rising year by year, appears at last to have 
been stemmed, thanks to the educational efforts of the National 
Safety First Association. The official figures for London and 
the country show that 1,019 persons were killed in street acci- 
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dents in the first three months of this year, as compared with 
1,188 in the same quarter of 1930. The corresponding numbers 
for the injured are 27,015 and 28,330. The reduction in the 
killed is 14 per cent and in the injured 4 per cent. These figures 
suggest that the propaganda of the association is having a 
valuable effect. Moreover, the figures for the present year are 
probably inflated, because a provision of the new road traffic 
act requires every one involved in a road accident to make a 
report to the police. Since the National Safety First Associa- 
tion opened its road safety campaign at the end of 1925 there 
has been a change for the better in the ratio of the increase of 
the number of automobiles to the number of street accidents. 
In 1925, before the campaign, the number of automobiles licensed 
showed an increase of 77 per cent as compared with 1921, while 
street accidents had increased by 84 per cent. Statistics for 
1930 showed a 160 per cent increase in vehicles over 1921 and 
an increase of accidents of 150 per cent. 


Osteopaths Abandon Their Bill 


The second attempt of the osteopaths to obtain legal recog- 
nition (registration) in this country (THE JouRNAL, May 9, 
p. 1635) has been abandoned. In a previous letter it was 
pointed out that the state was not likely to grant’to another 
body the same status as the medical profession. When the first 
attempt was made in parliament the minister of health, Mr. 
Chamberlain, said that “if the osteopaths wanted to have a 
register in this country, let them set up their own colleges, give 
their own diplomas, and then they would be forced to do what 
they had done in America; their curriculum would have grad- 
ually to conform to something approaching the normal curricu- 
lum in this country.” Referring to a claim that diplomas of 
American colleges should be recognized here, he said that we 
could not accept diplomas from another country, into the value 
of which we could not pretend to examine and over which we 
had no control. As stated previously a press campaign, by 
means of all sorts of specious arguments, was carried on for 
the bill. To the objection that it was open to osteopaths to 
qualify as physicians and that then there was no obstacle to 
their practicing osteopathy, it was replied that this was like 
asking the clergy of one religious sect to qualify in the curricu- 
lum of the other. The fact that the groundwork of the medical 
curriculum—biology, anatomy, physiology, pathology—can never 
be a sectarian matter was ignored. Why has the attempt been 
abandoned after so much work? Sir Graham Little (dermatolo- 
gist and member of parliament for London University) thinks 
that the reason is that if the bill was passed American osteopaths 
could force their diplomas on the osteopaths of this country. 
The British school of osteopathy is so inadequately equipped to 
teach any branch of medical science that it does not fulfil the 
requirements mentioned by Mr. Chamberlain. In a letter to the 
British Medical Journal, Sir Graham Little states that in order 
to oppose the bill more effectively in the house of commons he 
communicated with the bureau of legal medicine and legislation 
of the American Medical Association. He points out that there 
is in America no general authority (which would be called 
“federal” there), such as is vested in our general medical council, 
to distinguish qualified from unqualified ‘practitioners of medi- 
cine. As each state has its own laws, it is difficult to form a 
general idea of the measure of recognition offered to osteopaths. 
But there are recent tendencies which make osteopaths anxious 
to assimilate their practice to that of orthodox medicine. 
Another movement having the same result is the increasing 
insistence on a certain level of teaching of the basic sciences of 
medicine. This has reduced enormously the number of osteo- 
pathic and other “cult” candidates. In London there is some 
sort of an institution which is supposed to train persons as 
osteopaths and grant them a diploma, but of its work and its 
teachers little is known. This does not seem to interfere with 
the commercial success of those who practice osteopathy, who 
can therefore see the disappearance of the bill with equanimity. 
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PARIS 
(From Our Regular Correspondent) 
May 20, 1931. 
Parathyroidectomy in Polyarthritis 

Professor Leriche of Strasbourg and Adolphe Jung have 
published an article on parathyroidectomy in ankylopoietic 
polyarthritis, in which they seek to verify the results obtained 
by Oppel. As likewise Oppel, they found that there are types 
of polyarthritis with an ankylopoietic tendency and that they 
are associated with a frank hypercalcemia in two thirds of the 
cases. In a series of twenty cases of polyarthritis Leriche 
found ten with an ankylopoietic tendency. The disease was 
probably of infectious origin; in these cases the calcemia was 
normal. Of the ten other cases of undetermined origin, three 
showed a frank hypercalcemia, four a normal calcemia, and 
three a much diminished calcemia. 3asing his decision on 
physiologic observations that showed that removal of the para- 
thyroids from dogs was followed by a hypocalcemia, with 
increase of the calcium elimination in the urine and the feces, 
he operated on three patients who were frankly hypercalcemic 
and who presented ankylopoietic polyarthritis. In all three 
patients he found, on the following day, that the calcemia was 
lowered, although it increased again a little during the following 
weeks; it did not, however, reach the previous maximum. At 
the same time the pains disappeared rapidly and the amplitude 
of the articular movements improved markedly. The operation 
consisted sometimes in the removal of a parathyroid and some- 
times in the ligation of one of the inferior thyroid arteries. 
These results fully confirm the opinion expressed by Oppel. 
Whether or not the results will be permanent, time alone will 
tell. It appears certain that, from the standpoint of the evolution 
of the arthritis, the results would be much better if the hyper- 
calcemia could be diagnosed earlier and an early operation could 
be performed. Leriche, however, states that he finds it difficult 
to explain why hypercalcemia is not present in all patients with 
ankylopoietic polyarthritis. One possible explanation is that 
polyarthritis develops in stages and that hypercalcemia is a 
transient condition that gradually disappears or is even replaced 
by hypocalcemia, whereas polyarthritis, once established, con- 
tinues to evolve toward ankylosis without being influenced by 
the calcium content of the blood. Some peculiar cases are 
observed, of which Leriche reports a curious example. In a 
patient affected with ankylopoietic polyarthritis but presenting 
hypocalcemia, he refrained from performing parathyroidectomy 
and confined his interventions to the reduction of the ankylosis 
of the knee joints, under chloroform anesthesia. The day fol- 
lowing, examination revealed that the calcemia had come up 
to normal, while the patient had experienced considerable relief, 
even in the untreated joints. Later, the patient was subjected 
to cervical ramisections, whereupon his condition improved still 
further, the calcemia, which had become normal, remaining 
unchanged. It may be added that Leriche employed the same 
method in two cases of sclerodermia, associated with hyper- 
calcemia, with excellent results. 


Mortality Statistics for France 

The Service de la statistique générale de la France has pub- 
lished a volume of general statistics for 1928, from which 
Mr. Marcel Moine made several excerpts for the Siécle médical. 
Of the 674,046 deaths recorded in France in 1928, 344,999 were 
of males and 329,047 were of females. The mortality rate is 
thus 16.6 per thousand of population, or 17.6 for males and 
15.7 for females. It is evident, therefore, that the mortality 
rate for males is higher than for females, as is nearly always 
the case. The excess amounts to 19 per 10,000, or to 12.1 per 
cent—a wide difference, and yet not as great as the differences 
that appear on analysis of the deaths and classification accord- 
ing to age groups. For instance, in the 10 to 24 age groups 
the number of deaths of females is greater than that of males, 
and particularly in the 15 to 19 groups, a result that may be 
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attributed in part to childbirth and in part to the reduced resis- 
tance brought about in woman by the onset of puberty. But 
from age 24 on, the tide turns the other way, and in the 45 to 
59 age groups the mortality of men is about 50 per cent higher 
than that of women. One condition to which Moine calls atten- 
tion and which prevents drawing from the official statistics all 
the conclusions that would have value from the standpoint of 
public health is the large number of deaths with respect to 
which the statement “cause unknown” is recorded. A peculiar 
fact is that such statements are found more frequently in the 
large cities than in the rural districts, which is something of a 
reflection on the acumen of city practitioners. In Dijon, 635 
deaths out of 1,000 are reported by practitioners with the 
statement “cause unknown”; in Marseilles there are 599 out 
of a thousand, and in Grenoble 159 out of a thousand, whereas 
in the departments in which these cities are located the propor- 
tion, exclusive of these cities, ranges from 4.95 to 105 per 
thousand. It is possible that in some instances the rural prac- 
titioners pretend to have established a more precise diagnosis 
than is justified by the facts, and that the physicians of the larg: 
cities are more modest in their statements. It is to be con- 
sidered also that necropsies, the only guarantee of a precis: 
diagnosis, are seldom performed in the rural districts, whereas 
they are much more frequent in the large cities, where ther: 
are hospitals. It is, however, gratifying to note that the number 
of deaths from unknown causes is decreasing from year to year. 
In the department of the Seine, the statistics show only 18 deaths 
per thousand as due to “unknown causes,” as against 61 per 
thousand in 1925. But the proportion is still 569 per thousand 
in the department of Landes, in southwestern France, and 
appears to correspond to the greater or less perfection in th« 
organization of the medical services. 


Professor Hartmann Honored 


Colleagues, pupils and friends of Professor Hartmann met 
recently at the Hotel-Dieu to pay him their respects in view 
of his pending retirement from his post in the hospital, by 
reason of having reached the age limit. In memory of the event, 
they presented him with a plaquette, the work of Dr. de Hérain. 
The gathering was attended by Mr. Charléty, rector of the 
university; Dean Balthazard, and Professor Forgue of Mont- 
pellier. Several speeches were delivered, special mention being 
made of the address of Professor Cunéo, who is to be Professor 
Hartmann’s successor at the Hotel-Dieu. Hartmann will remain 
the director of the Association pour le développement des rela- 
tions médicales internationales, the headquarters of which is at 
the Faculté de médecine. The association established, some time 
ago, a bureau of information for foreign students and physicians 
visiting Paris; also graduate courses, for their benefit, in the 
hospitals, some of the courses being conducted in English and 
some in Spanish. 

In Honor of Dr. Abadie 

The most eminent oculists of Paris, who were the pupils and 
colleagues of Dr. Abadie, who has now attained the age of 90 
and has completed his sixtieth year of ophthalmologic practice, 
gathered recently to express their congratulations and to extol 
his many publications. 


Death of Dr. d’Augagneur 


The death of Dr. d’Augagneur, who was for many years 
occupant of the chair of cutaneous and venereal diseases, at the 
Faculté de médecine de Lyon, at the age of 83, has been 
announced. Some thirty years ago, he abandoned active practice 
and entered the field of politics. He had held the offices of 
mayor of Lyons, representative of Lyons in the chamber of 
deputies, minister of public instruction, minister of public works, 
minister of the marine, and, finally, governor general of Mada- 
gascar, and, later, of French Equatorial Africa. In his work 
in the colonies, he developed his capacities as.a hygienist and 
aided in the launching of a vast health program. 
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The Congress of the French Ophthalmologic Society 

The thirty-fourth Congrés de la société francaise d’ophtal- 
mologie held its sessions in Paris, which terminated, May 7. 
_An introductory paper was read by Dr. Van Duyse of Ghent 
on the hereditary influences observable in ophthalmology, a 
comprehensive document, which was preceded by general con- 
siderations on the laws of interbreeding and the cytologic bases 
of mendelian concepts. In the second part of his paper, Van 
Duyse described all the neuro-ocular disorders susceptible of 
being transmitted by the different routes of multiple heredity, 
and capable of affecting, even distantly, any family group. He 
considered first familial diseases of uninterrupted heredity. In 
these cases only the individuals affected can transmit the disease. 
Although descended from a family with the defect, the normal 
individuals cannot transmit it. Among such defects may be 
mentioned hemeralopia, various abnormal -opacities and mal- 
positions of the crystalline lens, certain juvenile glaucomas, and 
a number of disorders or malformations of the lacrimal appara- 
tus. Certain familial diseases, however, are transmitted by 
interrupted heredity. They may thus be transmitted by indi- 
viduals who are themselves intact and may reappear after hav- 
ing spared one or more generations. A typical example is 
fur: ished by albinism. Other examples are pigmentary degenera- 
tion of the retina, hydrophthalmos, and other ocular conditions. 
Thc speaker described then familial diseases inherited solely 
fro» the mother, chief among which are color-blindness and the 
var ous achromatopsias, total and partial; also essential nystag- 
mu. and megalocornea. 


BERLIN 


(From Our Regular Correspondent) 
May 18, 1931. 


Congress of Internal Medicine 
‘he annual Congress of Internal Medicine, held in Wies- 


bacon, April 13-16, and attended by 1,200 members and guests, 
ws. opened with an address by the president, Prof. G. von 
Bevemann of Berlin. He emphasized that the revolutionary 
rei rmation of the principles of diagnosis, which is still under 
wv, has, by means of greater precision and nicety of dis- 


criuination, brought hidden diseases to view and made possible 
sharply circumscribed organic diagnoses. It is not anatomic 
co siderations but disturbances in the “functional pathology” 
that stand in the forefront and furnish a basis for new views— 
for example, on circulatory disorders in their relation between 
the heart and the periphery. The notion of inflammation now 
gocs beyond what is demonstrable in cellular pathology and 
takes account of a changed disposition toward disease and 
specific changes in the tissues in the form of hyperergic 
and anergic tissue reaction. Joined with what is biologically 
demonstrable comes now the experience world of the patient, 
diagnosed by other methods, to be sure, but still by clinical 
methods; for the influence of the world of experience not only 
on the psychoneuroses but also on the organic structures can 
no longer be denied. The incidents in the life of the patient 
may exert a decisive influence on the pathologic manifestations. 
Thus, in the clinic of the future the “inner life history” of 
a patient may often be just as important as the physical 
manifestations. 
NEUROREGULATION 

The principal papers of the first day’s session dealt with 
neuroregulation. The first speaker was Professor Goldstein 
of Berlin. Contrary to the widespread view that the sympa- 
thetic and parasympathetic nerves are antagonistic to each other 
and serve to influence and to regulate vegetative performances, 
Goldstein emphasized that the conditions under which the two 
nerves are stimulable point to a much more complicated relation- 
ship one to the other, being sometimes antagonistic and some- 
times synergistic, but that there is no relation between stimulus 
and state of stimulation. Constant results can be obtained only 
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under quite definite conditions. In view of the multiplicity of 
variations resulting from the same stimulation, it is improper 
to speak of a general specificity of a partial field; for example, 
of one drug. Also the reflex theory holds true only under 
definite presuppositions and is inadequate for the explanation of 
the performances of the nervous system. Associated with every 
action of an irritant, manifestations appear moreover in the 
whole organism. There results a product of stimulation that 
takes on a definite form and in which the various parts of the 
organism participate in a different manner. For the problem 
of regulation it is of essential importance that every change 
brought about by stimuli of the outer world may be equalized 
again within a definite time and the organism may again enter 
the middle state in which certain characteristics and typical 
laws of behavior may be noted. All processes are grouped about 
definite, relatively constant middle values. From the stand- 
point of the theory of knowledge, these constants form the 
material from which conceptions of the essential nature of the 
organism are constructed. The criterion as to whether or not 
we possess in a given field the correct individual constant will 
be determined by the question as to whether, when it is realized, 
an orderly behavior obtains not only in this field but also in 
the whole organism. This orderly behavior is the epitome of 
the notion of health. There can be no truly orderly behavior 
without a definite, adequate milieu. Outer-world stimuli that 
are not in harmony with the milieu can lead only to catastrophal 
reactions without the capacity for orderly performances. In the 
presence of disease, even normal stimuli may lead to catas- 
trophal reactions and produce disordered behavior. If no 
restitution occurs, orderly behavior is brought about by changed 
constants, which are adapted to the changed organism. The 
changed constants are now normal and they preserve order. 
One must distinguish, therefore, between disease-producing 
departures from normal and changes that are necessary for the 
preservation of a well ordered condition, on which important 
deductions with reference to therapy are based. 

Professor v. Weizsacker of Heidelberg, who handled the sub- 
ject jointly with Professor Goldstein, considered the question 
as to what the theory of the regulatory centers, and especially 
the vegetative centers, has yielded thus far for the problem of 
regulated performances. He expressed his approval of the judg- 
ment of v. Monakow to the effect that the great localizing dis- 
coveries of Ferrier, Hitzig, Broca, Claude Bernard and 
Wernicke marked rather a step backward in the definition of 
that which one really localizes, and of that which is really 
regulated. The antagonistic conceptions of stimulation and 
blocking, the limitation of certain functional performances 
(flexion and extension, for example) to particular centers, must 
be given up, because these centers are found to be the carriers 
of so many different phenomena of excitation and because the 
attempts to explain motions as the results of reflexes have never 
been successful. A form of observation is needed that does not 
pursue causes and seats of disease as the object of diagnosis 
and as the aim of therapy but rather changes in form and 
arrangement. 

As was brought out by Buytendijk .of Groningen in turn, 
also the more recent researches on the behavior of animals have 
proved the untenability of the reflex theory. The reflex marks 
the limitation of an act and not its inception. There are only 
conditioned reflexes. Every conditioned reflex is dependent not 
merely on a simple condition but on an external and an internal 
situation. The total activity is primary—not the reactivity. 
Every partial act is the symbolic expression of the total or 
general activity. 


THE CHOLESTEROL PROBLEM IN INTERNAL MEDICINE 

On the afternoon of the second day’s session, Biirger of 
Osnabriick delivered an address, at the special request of the 
president of the congress, on “The Cholesterol Problem in 
Internal Medicine.” The cholesterol resulting from metabolism 
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is easily precipitated as waste material in aging and pathologi- 
cally changed tissues (stratum corneum, tympanic membrane, 
cartilage, vascular walls). In case of pathologic cellular dis- 
integration, the cholesterol remains for a long time unchanged 
at the site of disintegration. The disturbances of the cholesterol 
balance in man may be distinguished as primary and secondary 
(general xanthomatoses with essential hypercholesterolemia, 
the Schiiller-Christian disease with hypercholesterolemia ard 
multiple xanthomatous tumors, hypercholesterolemia and xan- 
thomatosis in diabetes mellitus). The dependence of high blood 
pressure on disturbances of the cholesterol balance, which belief 
is based on animal experimentation, is not applicable to hyper- 
tension in man. Clinical observations in hypercholesterolemias 
show rather the opposite. Fixed relations between disturbances 
of the cholesterol balance and infectious disorders are not yet 
fully proved. The toxin-binding function of cholesterol has, 
however, been experimentally demonstrated. 


“ 


EXPERIMENTAL BASES OF CORONARY BLOOD FLOW 

At the third day’s session, a paper was presented on “The 
Experimental Bases of Coronary Blood Flow” by Krayer of 
Berlin, whe took as his subject “Results in the Isolated Organ 
and in the Isolated Cardiopulmonary Apparatus.” The amount 
of the blood flow is determined essentially by the applied pres- 
sure and the resistance in the vascular area. Increase of pres- 
sure, with the minute-volume and the frequency remaining the 
same, leads to an increase in the blood volume. Concerning 
nervous influences affecting the coronary volume of blood flow, 
it has been shown that the sympathetic system, the stimulation 
of the stellate ganglion and epinephrine have a dilative effect. 
Stimulation of the peripheral vagus terminal has a vasocon- 
strictive effect on the cardiopulmonary apparatus. With every 
increase in heart performance, there is associated a reflex reduc- 
tion of the vasoconstrictive vagus tonus. 

Rein of Freiburg im Breisgau presented a paper on the results 
with the circulation intact. In the case of an overburdened 
circulation, it is found that the coronary blood flow runs parallel 
to the cardiac performance and by no means to the arterial 
mean pressure. Contrary to the operation of the skeletal 
muscles, an increase in the volume of the cardiac blood flow 
precedes a plus performance and can thus not be conditioned 
secondarily by products of metabolism. The coronary system 
has been shown to be to a greater extent under nervous control 
than any other vascular region. By way of the vagus nerves, 
the coronary system receives a lasting constrictive tonus 
(increase of the tonus on artificial stimulation of the vagus and 
on augmentation of the central vagus tonus). Small doses of 
epinephrine, such as have no effect on the blood pressure, 
increase the blood volume of the coronary arteries. The tonus 
of the coronary vessels is controlled reflexly chiefly by the 


vagus nerves. 


PATHOGENESIS AND CLINICAL ASPECTS 
OF ANGINA PECTORIS 

Angina pectoris, after the manner of Heberden, is conceived 
of not as an expression of definite anatomic changes but rather 
as a clinical morbid syndrome. The anatomic manifestations 
may vary: for example, a coronary thrombosis, coronary sclero- 
sis, arteritis, spastic neurosis. Concerning the genesis, only the 
following is known with certainty: the sudden closing of a 
coronary artery produces a severe angina pectoris and often 
leaves a tendency to a repetition of attacks and especially to an 
angina pectoris minor. Also a spasm of anatomically sound 
coronary arteries may lead to a cardiac infarct and a corre- 
sponding angina pectoris. A slow closing of the coronary 
arteries may not give rise to complaints or pathologic symp- 
toms. The small and the larger callosities in many old foci 
as well as in the more recent ones prove that a closure of 
branches of the coronary arteries is frequent and that many 
cases of angina pectoris are due to coronary thrombosis... The 
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manifold transitions between a sudden and a gradua! closure 
of larger and smaller branches explain in a satisfactory manner 
the manifold nature of the pathologic manifestations involved, 
Syphilis of the aorta leads to an aortalgia that is characterized 


by lasting pains without anxiety, suffocation and the attacks * 


that commonly attend angina pectoris. A pronounced syndrome 
of angina pectoris does not develop unless the syphilis attacks 
the mouths of the coronary arteries. Precisely these cases show 
that there is as yet no evidence for angina pectoris developing 
solely from the aorta. Whether or not atherosclerosis can pro- 
duce an aortalgia as does syphilis is uncertain. Since angina 
pectoris is a disease of advanced years, it will naturally fre- 
quently coincide with a coronary sclerosis; but that does not 
disprove the recognized connection between sclerosis and throm- 
bosis, on the one hand, and furthermore between thrombosis 
of the coronary arteries and angina pectoris. Since, however, 
there are many severe coronary scleroses without angina pec- 
toris, there must be other causal factors besides sclerosis; 
namely, in the attacks extending over a longer period, a throm- 
bosis, and in the transient attacks, a spasm. The assumption 
of a spasm is strengthened by the fact that the patients oft« 
show other vegetative disturbances with tendency to spasms. 
It may be suspected that the last and immediate occasion 
many a coronary thrombosis is a spasm of the artery. As 1) 
bases of the disturbances leading to angina pectoris, one n 
attach more or less importance to hereditary tendencies, tobac:v, 
incorrect mode of living, high blood pressure, obesity. Angina 
pectoris may be produced or precipitated, also by undue phy .i- 
cal exertion, chronic inflammatory foci or mental tensicn. 
Animal experimentation shows that heart pains may be p 
duced most easily, most surely and most distinctly by mecha 
cal stimulation of the nerves of the adventitia of the coron: ry 
arteries. Pains cannot be elicited with certainty from ‘le 
endocardium and the myocardium. In angina pectoris ; 
dolore, the nerves of the coronary arteries are doubtless 
affected—presumably because the vascular wall is still healt 
and does not permit traction on the nerves. Thus, pain 
important from a diagnostic standpoint. In addition, 1‘ ¢ 
patient’s susceptibility to pain plays an essential part. ‘1 ¢ 
most important result of animal experimentation is the dem«- 
stration that the artificial closure of branches of the corona: 
arteries produces changes in the electrocardiogram that corre - 
spond to the changes observed in angina pectoris. Angina pec- 
toris, angina pectoris vasomotorica and cardiac infarct can be 
differentiated with considerable certainty; but there are many 
transitional types. The lowest perceptible amount of disturbance 
that can be caused by a coronary thrombosis is unknown. The 
prognosis of angina pectoris is more favorable than is commonly 
supposed. As the cases of angina pectoris, more than others, 
should be weighed rather than counted, the prognosis cannot 
very well be expressed in numbers. The prognosis depends 
essentially on the judgment that one forms as to the functional 
capacity of the heart. Evidence in the’ electrocardiogram of 
branch blocking or of pulsus alternans is an unfavorable sign. 
The treatment should relieve the tension, eliminate precipitat- 
ing stimuli, combat the tendency to vascular spasms by seda- 
tives and stimulation of the declining heart power by means 
of strophanthin and theophylline-ethylenediamine. No final 
decision has been reached concerning surgical treatment, roent- 
gen irradiation and the more recent organic preparations. In 
advanced cases, paravertebral injection before an operation may 
be tried. 

Morawitz of Leipzig discussed the pathology of angina pec- 
toris. Pain is the leading symptom; its causes are not always 
the same. The preconditions for the appearance of pain in the 
heart are: (1) decreased volume of blood passing through the 
coronary system; (2) peculiar position and peculiar reactivity 
of the vegetative nervous system; (3) precipitating factors. 
Anatomic changes of the coronary vessels may occasionally 
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be absent. In no change in the region of the coronary 
arteries must pain necessarily arise by which the significance 
of the reactivity of the nervous system is evidenced. Pre- 
cipitating factors (bodily exertion, cold, psychic influences, 
nicotine, full stomach) exert probably a reflex influence, dimin- 
ishing the blood flow through the coronary arteries (spasms). 
I: case of a myocardiac infarct, these reflex effects are less 
i) evidence; in effort angina they are more prominent. The 
clinical aspects vary considerably, depending on which of the 
foregoing preconditions are more manifest. Spasms of the 
ronary vessels are frequently to be assumed. The coronary 
\ -ssels do not constitute, as is sometimes supposed, a vascular 
sion with passive pressure but are characterized by an anat- 
ny peculiarly their own. Statistics on 100 clinically observed 
‘ses of angina pectoris reveal the unfavorable prognosis of 
myocardiac infarcts (50 per cent mortality), syphilitic aortitis 
oming next with 30 per cent mortality. Cases associated 
ith high blood pressure show a much lower mortality. The 
agnosis “myocardiac infarct” is based on the clinical aspects. 
he electrocardiogram will furnish some aid. Attention is 
illed to the significance of slight variations of the Q-R-S 


complex and respiratory changes in this complex (especially in 


jead III). The electrocardiogram may, however, be normal 

even in the presence of serious myocardiac infarcts. From the 

therapeutic point of view, remedies should be chosen that do 
t cause an increase of blood pressure but yet assure a better 
od flow through the coronary vessels. 


BUDAPEST 
(From Our Regular Correspondent) 
May 18, 1931. 
The National Medical Congress at Balatonfiired 
lhe critical economic and financial situation in Hungary 
kes it imperative that the natural resources of the country 
exploited to the maximum. Hungary abounds in medicinal 
ings but the number of her own citizens seeking foreign spas 
considerable. According to authoritative statistics last year, 
‘),000 people went to foreign bath resorts. The ministry of 
hlic welfare therefore has undertaken a publicity compaign 
behalf of the inland medicinal springs. It has found that 
best way to this end is to make these baths known to 
medical profession of the country by arranging medical 
ugresses at the different baths where a great number of physi- 
ins congregate. They recognize the merits of the springs, at 

e same time attending first class lectures, which serve as 
-raduate teaching. The first congress was held at the great 
ilungarian resort, Balatonftired, on Lake Balaton. The first 
lecture was by Dr. Verebély Tibor, professor of surgery, on 

incer, 

In the strict sense of the word, a cancer is a malign tumor, 
which arises from the texture of the body epithelium. The 
speaker quoted the latest statistics according to which cancer 
is on the increase, is ever more frequent attacking young sub- 
jects and, in certain occupations, is occurring in ever increasing 
numbers. It is very common with working women. The 
general public takes a great interest in three questions in regard 
to cancerous diseases: Is it infectious, is it inheritable and is 
it curable? The first question can be answered with a decided 


no. Cancer, in its essence, is a problem of cell development, as ° 


also is the origin of man himself. The inheritability of cancer 
is proved with certainty, not by statistical data, which may be 
interpreted in various ways, but by animal experiments. Not 
cancer itself, but the tendency of the organism is inherited, 
which deviates the cell development into the direction of cancer- 
ous proliferation. From the point of view of therapeutics there 
is a great difference between a patient with cancer as a local 
cell proliferation, and a patient who is cancerous. The local 
cancer is curable, while against persons who become cancerous 
medical science is impotent. 
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Heart Diseases 


Under this title Prof. Arthur Hasenfeld discussed four 
different phases of cardiology. He first explained the spread 
of diseases of the heart and blood vessels due to syphilis. He 
established the fact that in 55.4 per cent of diseases of the 
heart and blood vessels of syphilitic origin the infections 
remained latent and were not treated. He accentuated the fact 
that in taking the history of cases one has always to inquire 
after antecedent syphilitic infections. If a patient tells us that 
he suffered from polyarthritis, we should not take it for granted 
that his polyarthritis was the only factor in producing his 
cardiac diseases, the more so as polyarthritis itseli may be of 
syphilitic origin. Therefore we ought to inquire after syphilis 
in every case, and a Wassermann test should be made as a 
routine in every single case. He spoke about the importance 
of the early recognition of the diseases of the cardiac muscle, 
about the possibilities of insufficiency of the heart muscle 
endangering life, and finally about low blood pressure. 


Budapest University Is Two Hundred and 
Ninety-Six Years Old 

The Budapest University celebrated the 296th anniversary of 
its foundation and the 15lst anniversary of its restoration. In 
his opening speech the Rector Magnificus of the university, 
Prof. Louis Nékam, outlined the progress of the past seventy 
years. He made known the great sacrifices made by the neigh- 
boring countries. It is desirable, continued the rector, that a 
strong university and a strong ministry should cooperate. Also 
the community has to move in the interest of the university. 
He complained that the university met with little understanding 
in its present adverse position. In 250 years the Hungarian 
gentry (which spend millions and millions on race horses) 
altogether have made only four foundations, while the business 
men and the city of Budapest, so to say, did not support the 
institution with anything at all. He expressed his hope that 
henceforth rich merchants, manufacturers and noblemen will 
bear in mind the difficult financial position of the university 
and will lend helping hands as is done in the cultured Western 
states. 

Rockefeller Foundation Supports Hungarian 
Scientific Research 

Count Kuno Klebelsberg, minister of public instruction, 
announced yesterday in the National Assembly that the Ameri- 
can Rockefeller Foundation entered into cooperation with the 
University of Sciences in Szeged and the Biological Research 
Institute in Tihany, and granted 1,018,000 pengo for the two 
institutes. According to the accepted plan the Szeged univer- 
sity will devote from this sum 678,300 pengé to the equipment 
of natural history and theoretical medical scientific institutes, 
and for covering the current expenses of scientific investiga- 
tions the foundation allows 200,000 pengé, about $40,000. For 
the erection of a glasshouse at the biological institute in Tihany, 
on the bank of the Danube, the foundation allowed 70,000 peng6, 
and for covering the current expenses of the next five years 
it gave 50,000 pengo. During this period also the Hungarian 
state will have to contribute a large sum to the budgets ot 
these institutions. 

The Hungarian public received this report with immense 
enthusiasm; not only is the princely sum which was donated 
appreciated, but still more so the moral achievement. The 
foremost and richest scientific institution of the world gave a 
helping hand to two Hungarian scientific institutions from 
which they obviously expect results on behalf of the entire 
human family. With this act the Rockefeller Foundation not 
only obliged the Hungarian state and community, but it made 
a great service also to the universal natural sciences and to 
the search for truth. The minister, when expressing gratitude 
at the sitting of the National Assembly, spoke, in fact from 
the heart of the whole Hungarian nation. 
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TURKEY 
(From Our Regular Correspondent) 
Ankara, May 29, 1931. 

Marriage and Divorce Rate 
According to the statistical year-book (vol. 3, 1930) the 
number of registered marriages for the year 1927 was 52,005; 
for the year 1928, 53,000, and for the year 1929, 44,337. The 
further increase in the high cost of living, which by far sur- 
passes that of any European country, along with the present 
economic depression is thought to be responsible for the decrease 
in marriages for the year 1929, This decrease is especially 
noticeable in the better middle class; bachelors are on the 
increase among the intellectuals. While more than a decade 
), spinsters of any class were practically unknown, 


or two ag 
spinsters are not so very rare today. 

The marriages taking place in 1929 in urban communities 
numbered 18,289 and in ruril communities 26,048. Most of 
these marriages were perfornief in January. According to 
Statistics, 3,347 marriages in 1929 took place between bride- 
groom and bride who were both marrying for the first time; 
in 3,246 cases, both bridegroom and bride were widowed; in 
3,040 cases the bridegroom was widowed, while the bride had 
not been married before; in 2,194 cases the bridegroom had 
not been married before, while the bride was widowed; in 586 
cases the bridegroom was divorced, while the bride married 
for the first time; in 568 cases the bridegroom married for the 
first time, the brides being divorced; in 198 cases, both bride- 
groom and bride were divorced. 

In urban communities the ages of those about to marry 
were, among women, from 19 to 24 and, among men, from 25 
to 29. In the rural communities, three brides were more than 
70 while the bridegrooms were 30, 35 and 19, and a bridegroom 
of more than 70 took a bride of 19. Three octogenarian brides 
chose bridegrooms 30, 45 and 65 years of age. In urban com- 
munities there were four octogenarian bridegrooms; one bride- 
groom was 69 and the bride 19; two brides were 69 and the 
bridegroom 17. <A classification according to occupation shows 
that 2,002 men and 32,338 women without professions were 
married. 

With the reorganization of the law courts in 1926, when 
the religious system of jurisprudence was abandoned to be 
replaced by the Western system of jurisprudence, the Italian 
civil code with slight modifications was adopted in regard to 
criminals, the German civil code in regard to affairs of com- 
merce and the Swiss civil code without modifications in regard 
to family affairs; therefore, divorce today is not an easy matter. 
According to the latest statistics for the first six months of 
1930 the divorce rate for all Turkey was 14 per hundred thou- 
sand. Incompatibility on the part of both husband and wife 
was the cause for divorce in 62 per cent of all cases; in 15 
per cent, divorce was granted on the ground of immoral con- 
duct on the part of the wife, while immoral conduct on the 
part of the husband was the cause in 7 per cent of all cases. 
In the vast majority of all divorce cases there were no children; 
in 13 per cent, one child; in 5 per cent, two children, and in 
2 per cent there were three children. In 63 per cent of all 
cases, both husband and wife were illiterate. 


The Health of Workers 


The eight hour working day has long been accepted in gov- 
ernment and private establishments. As there is no sickness 
insurance system and as there are few physicians in industry, 
the general public health law has made provision in regard to 
the health of workers, in addition to which a comprehensive 
labor law is now in preparation. 

According .to the provisions made in the public health law, 
no child below the age of 12 may be employed as either work- 
man or apprentice in an industrial establishment. It is not 
permitted that children, either girls or boys, between the ages 
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of 12 and 16 work more than eight hours a day or that they 
work after 8 p. m. Night work and work carried out below 
ground may not last more than eight hours out of twenty-four 
for any workman. Municipalities are to prohibit the work of 
persons below the age of 18 in restaurants, bars, cabarets, 
dance halls, cafés, casinos and bath houses. Pregnant women 
may not be employed in any work which may possibly be 
injurious to their health or that of the child. This ruling is 
effective for a period of three months preceding and three 
months following the confinement. Two intervals of one-half 
hour each should be accorded for six months to all nursing 
mothers who have resumed their work at the termination of 
the rest period prescribed by law. It is prohibited that alco- 
holic drinks be sold in industrial establishments of any kind, 
in mines, on building sites or in their environment. In order 
to safeguard the health of workmen the ministry of health 
and social assistance in collaboration with the ministry of 
national economy is to prepare regulations which are to deter- 
mine the character and the hygienic conditions of workrooms, 
lodging houses and annexes. All employers permanently havy- 
ing in their employ up to fifty workmen are under obligation 
to procure the service of one or more physicians in order to 
supervise the health of the workers and attend them in case 
of illness. In large establishments and in those where there is 
a probability of accidents the physician should live on the 
grounds of the establishment or in its immediate neighborhood. 
Establishments in localities where there are no hospitals are 
to have a sickroom and all necessary equipment for rendering 
first aid. Establishments permanently employing from 190 to 
500 workmen are to have an infirmary, and those employing 
more than 500 workmen a hospital at the rate of one bed to 
every 100 persons. 


JAPAN 
(From Our Regular Correspondent) 
May 5, 1931. 
Mortality in Tokyo Decreases 

According to the statistics published by the Tokyo Municipal 
Office, 27,431 citizens of Tokyo died in 1930; 14,512 were male 
(52.9 per cent) and 12,919 were female (47.1 per cent), giving 
a rate of 13.25 deaths per thousand persons. 

The mortality records of 1930 show a decrease of 3,576; this 
figure is 26 per cent less than that of 1929. This decrease in 
mortality is thought to be the result of the diffusion of hygienic 
ideas among the people in general. 

The 41,052 deaths in Osaka represent 16.7 per cent of the 
whole population of the city, and the 14,212 deaths of Kobe 
18.5 per cent of the populatiom Both of these cities had a 
higher rate than did Tokyo. 


Typhoid and Raw Oysters 


Owing to the strenuous efforts of the authorities in Tokyo, 
typhoid has diminished greatly in recent years, but an epidemic 
has prevailed in the capital since last October. On investiga- 
tion, it was found that more than 50 per cent of the patients 
ate raw oysters just before they were taken ill. It is not 
known whether all the patients contracted the disease from 
eating raw oysters, but there is ground for this surmise, because 
the fishermen keep oysters in the preservatories in the sea near 
the city before they bring them to the market. The sanitary 
authorities of the home ministry and the metropolitan police 
intend to make regulations for the sanitary control of the raw 
oyster supply. 

Leprosy Problems 

Although our government is reported to have rejected the 
proposition from the League of Nations to establish a leprosy 
center in this country, no objection has been raised by the 
authorities to the exchange of scholars by the countries wish- 
ing to do research in leprosy. 
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Some 300 millionaires of this country are reported to have 
consented to make contributions to the funds for the work of 
the Antileprosy Association of Japan. Mr. Adachi, home 
minister, has decided to call the committee of the association 
to set to work soon. 

The Japanese Salvation Army, which has had an appropria- 
tion of $100,000 from the international headquarters of the 
army, is now raising contributions to establish an institution 
for antileprosy work in this country. 

The headquarters of the West and the East Honganjis, the 
two largest temples of Buddhism in Kyoto, are reported to 
have laid plans for establishing leprosy asylums of their own, 
while the Koyasan Kongoji, headquarters of the Shingonshu 
sect of Buddhism on Mount Koya, Wakayama prefecture, is 
also planning to establish an asylum. 


Personal Items 

Dr. F. Tanaka, dean of the Okayama Imperial Medical Col- 
leec, has been unanimously reelected dean of the college by 
the faculty. 

Dr. F. Nagaoka was appointed the first president of the 
Osaka Imperial University, which has recently been transferred 
back from city to governmental management. The president 
attended the opening ceremony, which was held May 1, and 
leit Tsuruga for Europe via Siberia the next day in order to 
attend the International Science Conference and the Interna- 
tional Physics Conference; he will be in Osaka by the end of 
next September. During Dr. Nagaoka’s absence, Dr. Kusu- 
nto, chief of the medical department of the university, is to 
manage the affairs of the university. 

’r. Furuya, chief of the hospital of the Nagasaki Imperial 
Medical College, has been reelected chief of the hospital. 

!)r. Nakamura, professor of bacteriology in the Hakkaido 
Inverial University, has succeeded Dr. Yamazaki as dean of 
the Medical Department. 

‘dr. Yoshimoto has been nominated to succeed Dr. Kakimuma, 
director of the hospital of the Okayama Imperial Medical 
College, 

‘dr. Hattori, chief of the pediatric department of the Kura- 

i Central Hospital, has been appointed successor to 
l)r. Suzuki, professor of pediatrics in the Kyoto Imperial Uni- 
versity, who is now ill. 

Jr. Minami, professor of dermatology in the Okayama Impe- 
rial Medical College, has been nominated to succeed Dr. Asai 
as professor in the Kyushu Imperial University. Dr. Negishi, 

istant professor in the Tokyo Imperial University, will take 
ie place of Dr. Minami on the faculty of the Okayama Impe- 
‘ial Medical College. 

Reconstruction of the Naval Hospital 

The Yokosuka Naval Hospital, which was destroyed by the 
earthquake in 1923, has been reconstructed at last, and the 
opening ceremony was held, April 9. 


Ten Million Children Examined 


The educational ministry has the results of the physical 
examination reported by the local health officers of all the 
prefectures in Japan. Ten million children were examined in 
the primary schools. The proportion of children with carious 
teeth is 95 per cent in cities and 70 per cent in the country; 
that of children suffering from trachoma is 20 per cent in cities 
and 80 per cent in the country; the number of feebleminded 
children is 2,200,000 (20 per cent of all those examined). 

The ministry, therefore, has decided to hold a meeting of 
school health experts for three days, beginning May 19 this 
year, in the department, in order to eliminate the causes of 
apprehension for the younger generation. Besides several 
plans, which are to be laid for the improvement of their health, 
such as the establishing of the school health committee, the 
ministry intends to establish highland sanatoriums as well as 
health centers in large cities for weak children. 
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In Tokyo, 203,000 children from about 200 primary schools 
have been examined, and the results show that the children of 
from 7 to 12 years of age in Tokyo are taller by 3 cm. than 
the average children of this country. In the children examined, 
the average height of the boy of 7 is 110.1 cm. and of the girl 
of the same age, 108.7 cm. The average weight of the boy 
of 7 is 18.5 Kg. and of the girl of the same age, 17.4 Kg. 
These weights are greater than the average of the children in 
this country. Ninety-five per cent of the boys of 7 years and 
93 per cent of the girls have carious teeth; 11,200 of the children 
are nearsighted in both eyes, and 8,176 of the children are suf- 
fering from trachoma, although the number of cases is fewer 
than in preceding years. 


CAPE TOWN 
(From Our Regular Correspondent) 
May 15, 1931. 
The New Register 


The new medical register published last March is compiled 
annually in accordance with the Medical, Dental and Pharmacy 
Act. Some physicians neglect to inform the registrar of their 
change of address, so some names are omitted from it. This 
year it contains 2,282 names. Subtracting from those the 
names of men who are licensed for South West only, dupli- 
cated names, and a few errors, one gets the total of 2,232 men 
and women registered for the Union. These do not all prac- 
tice here; they do not all even live here. Excluding again 
those who are absent, out of practice or retired, one gets 
approximately 1,650 names of physicians in practice, which 
works out at about one physician for every 5,000 people. In 
some areas, however, that ratio is much exceeded; in others 
it is much lower. Perhaps nowhere outside this country is 
the ratio between physicians and the public so diverse. In 
some parts of the native territories it is 1 to 50,000; in the 
large towns it is 1 to 1,500 and in some rural areas it is 1 to 
2,000, while in others it is 1 to 14,000. There are 134 women 
practitioners, who are nearly all in urban centers, with the 
exception of a few missionaries. 

The qualifications demanded from a South African practi- 
tioner, apart from his professional skill, are such that few out- 
side those who have graduated here can readily find scope and 
opportunity in the rural areas or in the government service. 
Formerly the largest number of our registered physicians were 
English diplomates or graduates of the medical schools of 
Edinburgh or of Glasgow. Today the majority of names on 
the register have still appended to them English qualifications, 
but it is a fact that we are getting fewer men from outside, 
fewer from England and English medical schools, and more 
from continental schools. We have about an equal number of 
graduates from Dutch and from German schools, and about 
twenty-two physicians with American degrees. On the register 
there is one undiplomated name, that of a practitioner who is 
specially licensed and as such exempt from the restrictions 
imposed by the medical act. As an example of the manner in 
which we are recruiting for the profession it may be stated 
that during the past year we gained 118 new physicians, 67 
of whom came from England, Scotland and Ireland (nearly 
all, however, being South Africans who had gone abroad for 
their medical studies), 44 from our own universities of Cape 
Town and Johannesburg, 4 from Holland, 1 from Germany, 
and 2 from other countries. 

To practice here an applicant must be qualified to practice 
in the country where his license or diploma has been granted, 
and, generally, such country must have reciprocity with this 
country. In the large cities he need not be bilingual, although 
even there a knowledge of Afrikaans, the second official lan- 
guage, is a help. But in the country areas and for a govern- 
ment appointment, bilinguality is imperative, ‘while for practice 
in the native areas a knowledge of one of the many native 
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tongues is necessary. In rural areas the physicians nearly all 
dispense their own medicines; capital expense will thus include 
the upkeep of a dispensary. Probably the largest item in the 
expense account in any general practice is the cost of trans- 
port. Owing to the distances to be traversed and the bad 
roads, together with the climatic difficulties, traveling in the 
rural areas is difficult and tiresome. Most physicians use 
American cars, as these have been found much more adaptable 
to the immensely varying conditions of transport. In one part 
of the Union, the region of summer rains, the veld is a quag- 
mire in which chains have to be used constantly; in others 
the grades are so steep that driving is difficult and dangerous 
after the rains; in a few the roads are a pleasure and driving, 
in view of the excellent scenery, a charm. 


Titles of Dentists and of Doctors 


All medical practitioners out here are called Doctor. This 
is simply because doctor is used both in Afrikaans and in Eng- 
lish to denote one “who doctors# As is well known, dentists 
in England are given the diploma of L.D.S. (licentiate in 
dental surgery), a title deliberately granted to distinguish them 
from men engaged in the practice of medicine. Most medical 
men on the English and dominion registers are diplomates, 
who have the right to tack to their names the letters L.R.C.P. 
or M.R.C.S. or, if they are specialists, the distinguished letter 
F., which denotes fellowship of one of the royal colleges author- 
ized to grant diplomas. But even a fellow has no right to 
call himself “doctor,” and in England it has gradually become 
customary that men who are engaged in surgery insist on the 
prefix “Mr.,” while those who are engaged, more particularly 
in the practice of medicine call themselves “Dr.” if they happen 
to possess a doctor’s degree or allow themselves to be so called, 
by courtesy, even if they do not possess such a degree. Here 
the same rule has been followed, and our medical act has not 
attempted to interfere with it so far as the doctors are con- 
cerned. But it has laid down that no one shall call himself 
by a title which is not registered, and by so doing it has cer- 
tainly raised the question whether doctors who are diplomates 
may allow themselves to be called doctors by courtesy. Now 
the dentists have applied for permission also to style them- 
selves doctors by courtesy. They point out that there are some 
dentists who have qualified in America and have obtained the 
D.D.S.: these call themselves “Dr.” on their doorplates, and 
the public think that they are better and more highly qualified 
than men with the L.D.S. degree. This is especially the case 
in rural areas, where the Afrikaans speaking layman thinks 
much of “dokter” and little of “meneer” or Mister. The medi- 
cal council granted this request of the dentists, against, as it 
now appears, the strict letter of the law. Considerable discus- 
sion is proceeding on this point, and it is possible that a little 
controversy will clear the air and make us realize that these 
designations do not matter much. The title doctor is now so 
general and is so freely granted that it has lost much of its 
dignity in this country, and many diplomates will be glad to 
return to the old, and correct fashion, of describing themselves 
as plain Mister. 





Marriages 


Henry LavureENCE FAHRNEY, Frederick, Md., to Miss 
Gladys Mary Murray of Washington, D. C., June 25. 

GeorcE H. Butter, Natchez, Miss., to Miss Mildred Brad- 
ford of Ferriday, La., April 11. 

Dovuctas Boyp, Evanston, Ill, to Miss Marian Winthrop 
Taylor of Chicago, June 6. 

Cieo D. Stires, Jr., to Miss Annice Duncan, both of Balti- 
more, June 6, 
j HARRY M. Levy to Miss Shirley Scharf, both of Chicago, 
uze 14, 


Jour. A. M. A, 
Jury 11, 193] 


Deaths 


John Osborn Polak ® professor of obstetrics and gynecol- 
ogy, Long Island College Hospital, Brooklyn, died suddenly, 
June 29, of heart disease. Dr. Polak was born in Brooklyn, 
March 12, 1870. He received medical degrees from the Univer- 
sity of Vermont College of Medicine, Burlington, in 1891, and 
the Long Island College Hospital in the same year. In 1892, 
he became instructor in histology and obstetrics at the Long 
Island College Hospital, in 1900 assistant professor of obstetrics 
and gynecology and in 1910 professor of obstetrics and gyne- 
cology. He was instructor in obstetrics at the New York Post- 
Graduate Medical School, 1894-1898, 1898-1901 adjunct pro- 
fessor, and 1901-1907 professor. In 1903 he was professor of 
obstetrics and clinical 
professor of gynecol- 
ogy at the Dartmouth 
Medical School. Dr, 
Polak was a member 
of the House of Dele- 
gates of the American 
Medical Association, 
1913-1917, 1926-1929 
and in 1931; was 
chairman of the Sec- 
tion on Obstetrics, 
Gynecology and \b- 
dominal Surgery, 1°20- 
1921. He was a mem- 
' ber of the American 
Association of Obste- 
tricians, Gynecolog sts 
and Abdominal Sir- 
geons, and in 1°27 
president; in 1°!4 
president of the Me ti- 
cal Society of he 
County of Kings; 
member of the Amevi- 
can Gynecological 
Society, the Associated 
Anesthetists of tie 
United States aid 
Canada and the Amcr- 
ican College of Sur- 
geons. He was pre-'- 
dent of the board of regents and obstetrician and gynecologic 
surgeon to the Long Island College Hospital, director of obstct- 
rics and gynecology, United Israel-Zion Hospital, consultiig 
obstetrician to the Methodist Episcopal Hospital, and consulting 
gynecologist to the Jewish Hospital, Deaconess Hospital, W1i- 








Joun Ossporn Porak, M.D., 
1870-1931 


liamsburgh Hospital, Brooklyn, and the People’s Hospital, New - 


York, and Southampton (N. Y.) Hospital. Dr. Polak was a 
member of the advisory editorial board of the American Journal 
of Obstetrics and Gynecology and on the editorial board of the 
American Journal of Surgery and the author of “Manual of 
Obstetrics” and “Manual of Gynecology.” He was chairman cf 
subcommittee two on prenatal, maternal and early infant care of 
the White House Conference on Child Health and Protection. 

Leo Aloysius Nealon, Scranton, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1917; member of 
the Associated Anesthetists of the United States and Canada 
and of the Medical Society of the State of Pennsylvania; for- 
merly deputy coroner; aged 38; on the staffs of the West Side 
Hospital, Keller Memorial Hospital, St. Mary’s Hospital and 
the Mercy Hospital, where he died, June 8, following an opera- 
tion for appendicitis. 

Clifford Atherton Pease ®@ Burlington, Vt.; University 
of Vermont College of Medicine, Burlington, 1899; associate 
professor of clinical surgery at his alma mater; member of the 
American College of Surgeons and the New England Surgical 
Society; attending surgeon to the Mary Fletcher and Bishop 
de Goesbriand hospitals, Burlington, and the Fanny Allen Hos- 
pital, Winooski; aged 56; died, May 23, of heart disease. 

Charles Cumberson Boyle, New York; New York Homeo- 
pathic Medical College, New York, 1877; associate professor 
of ophthalmology at his alma mater; member of the American 
College of Surgeons; professor of ophthalmology, Post Grad- 
uate College, New York Ophthalmic Hospital; surgeon to the 
Ophthalmic Hospital, and eye and ear surgeon to the Metro- 
politan Hospital; aged 77; died, June 19. 

Harry Travis Summersgill, Bennington, Vt.; Medical 
Department of the Tulane University of Louisiana, New Orleans, 
1901; served during the World War; formerly superintendent 
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of the City Hospital, Cincinnati, and the University of Cali- 

fornia Hospital, San Francisco; aged 55; died, June 16, in the 

Jamaica Hospital, Richmond Hill, of cerebral hemorrhage. 
Elgie La Vernze Wasson, Butler, Pa.; Baltimore Medical 

College, 1898; member of the Medical Society of the State of 

Pennsylvania; president of the Butler County Medical Society ; 

member of the board of education; formerly member of the 

state legislature; aged 55; died, June 13, of pulmonary edema. 

Daniel Lester Mohn, Ashland, Ohio; Cleveland Univer- 
sity of Medicine and Surgery, 1896; member of the Ohio State 
Medical Association; president of the Ashland County Medical 
Society; served during the World War; on the staff of the 
Ashland Hospital; aged 62; died, in June. 

Asbury Nelson Loper, Dinuba, Calif.; University of Michi- 
Medical School, Ann Arbor, 1890; member of the Cali- 
fornia Medical Association; formerly health officer of Fresno; 
aged 72; died, May 2, in the White Memorial Hospital, Los 
Angeles, of carcinoma of the prostate. 

Tohn J. Griffin, Sault Ste. Marie, Mich.; University of 
Vermont College of Medicine, Burlington, 1882; member of 
the Michigan State Medical Society; for many years city 
h. ith officer; aged 73; died, May 25, in the War Memorial 
Hospital, of myelogenous leukemia. 

McDonald Ryan, Danbury, Neb.; Chicago College of Medi- 
and Surgery, 1915; member of the Nebraska State Medi- 
Association; served during the World War; president of 

th Red Willow County Medical Society; aged 40; died, 

A vil 12, of heart disease. 

John Wesley Carroll, Lynchburg, Va.; University of Vir- 

‘a Department of Medicine, Charlottesville, 1901; member 

he Medical Society of Virginia; served during the Worl: 

: aged 51; died, June 3, in the Johnston-Willis Hospital, 


Pall 


\ 
kk hmond, of encephalitis. 

William Henry Greene ® Weston, W. Va.; University of 
L uisville (Ky.) School of Medicine, 1908; past president of 


Lewis County Medical Society; veteran of the Spanish- 
erican and World wars; part owner of the City Hospital ; 
| 53; died, May 2. 

Vill Hammond Holmes ® Riverside, Calif.; Northwestern 
versity Medical School, Chicago, 1911; past president of 

Riverside County Medical Society; on the staff of the 

‘rside Hospital; aged 44; died, June 5, as the result of an 

mobile accident. 

Michael Francis Sullivan, Philadelphia; Maryland Medical 
(.\lege, Baltimore, 1911; member of the Medical Society of 
State of Pennsylvania; on the staff of St. Mary’s Hospital ; 
| 53; died, June 10, in St. Agnes’ Hospital, of carcinoma 
ot the bladder. 
Thomas Edmund Dryer, Huntsville, Ala.; Medical Col- 
e of Alabama, Mobile, 1886; formerly secretary of the 
ladison County Board of Health; aged 71; died, May 27, in 
he Huntsville Hospital, of cerebral hemorrhage and pulmonary 
edema. 

Guillermo Ramon Servin, Los Angeles; School of Medi- 
cine and Pharmacy of Guadalajara, Jalisco, Guadalajara, Mexico, 
i885; member of the California Medical Association; aged 70; 
died, April 11, of cerebral thrombosis and hypostatic pneumonia. 


Herbert George Willson, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1907; assistant in 
anatomy at his alma mater; served with the Canadian Army 
Medical Corps, during the World War; aged 56; died, April 22. 

Lacy D. Wharton, Smithfield, N. C.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1893; 
member of the Medical Society of the State of North Carolina ; 
formerly member of the school board; aged 62; died, June 15. 

Rowland J. Wasgatt, Rockland, Maine; Hahnemann Medi- 
cal College of Philadelphia, 1896; member of the Maine Medi- 
cal Association; aged 58; died, May 5, in the Knox County 
Hospital, of a skull fracture received in an automobile accident. 


Paolo De Vecchi, New York; Royal University of Turin 
Faculty of Medicine and Surgery, Turin, Italy, 1872; member 
of the Medical Society of the State of New York and of the 
American College of Surgeons; aged 83; died, May 30. 

Shelby A. Turner, Heber Springs, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; member of the state legisla- 
ture; served during the World War; aged 53; died, April 10, 
of uremia, hypertrophy of the prostate and cystitis. 

Charles Sumner Bigelow, Two Harbors, Minn.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1873; Civil War 
veteran; aged 85; died, April 13, in Lynwood, Calif., of cere- 
bral hemorrhage, arteriosclerosis and nephritis. 
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Willmot Waber Dees, Glendale, Calif.; Medical Depart- 
ment of Columbia College, New York, 1885; aged 77; died, 
April 10, in the Good Samaritan Hospital, Los Angeles, of 
adenocarcinoma of the large intestine. 

Eliza Bowen Phelps, Port-au-Peck, N. J.; Woman's Medi- 
cal College of the New York Infirmary for Women and Chil- 
dren, 1870; aged 93; died, May 31, in Oceansport, of chronic 
myocarditis and arteriosclerosis. 

D. Rube Lamb, Artesia, Miss.; Memphis (Tenn.) Hos- 
pital Medical College, 1904; member of the Mississippi State 
Medical Association; for twelve years president of the school 
board; aged 51; died, May 25. 

Thomas H. Troute, Dayton, Ohio; Medical College of 
Ohio, Cincinnati, 1898; member of the Ohio State Medical 
Association ; formerly coroner of Miami County; aged 65; died, 
June 5, of heart disease. 

James §S. Frizell, Buena Vista, Ohio; Medical College of 
Ohio, Cincinnati, 1880; Jefferson Medical College of Philadel- 
phia, 1884; member of the Ohio State Medical Association; 
aged 72; died, May 26. 

Albert Smith, Washington, D. C.; Chicago College of 
Medicine and Surgery, 1912; member of the division of appeals 
of the United States Veterans’ Bureau; aged 47; died, June 6, 
of coronary thrombosis. 

James William McDonald, Hoyt, Okla.; Medical Depart- 
ment, University of Tennessee, Nashville, 1901; member of the 
Oklahoma State Medical Association; aged 65; died, June 8, 
of chronic nephritis. 

Madison Redd Drewry ® Cascade, Va.; University of 
Maryland School of Medicine, Baltimore, 1887; aged 65; died 
suddenly, June 2, in the Memorial Hospital, Danville, of cere- 
bral hemorrhage. 

August Ellersieck ® St. Louis; Medical Department of 
the National University of Arts and Sciences, St. Louis, 1912; 
aged 57; died, June 2, of coronary artery occlusion and chronic 
myocarditis. 

Otto Ernest Zillman, Manzanola, Colo.; Colorado School 
of Medicine, Denver, 1904; member of the Colorado State 
Medical Society; aged 67; died, April 22, of cerebral 
hemorrhage. 

Walter M. L. Ziegler ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1874; formerly 
instructor of otology at his alma mater; aged 80; died, May 29, 
of uremia. 

Charles Morehead Smith, Dixon, Ky.: Vanderbilt Uni- 
versity School of Medicine, Nashville, 1925; aged 31; died, 
June 4, in the Barnes Hospital, St. Louis, of pneumonia. 

Earl J. Brown, Chicago; Jenner Medical College, Chicago, 
1903; member of the Illinois State Medical Society; aged 67; 
died, June 8, of chronic myocarditis and cholecystitis. 

_ Watson Gentry Terry, Los Angeles; Medical Department, 
University of Tennessee, Nashville, 1886; aged 70; died, 
April 6, of arteriosclerosis and cerebral hemorrhage. 

_ Frank Ozro Elliott, Chicago; Harvey Medical College, 
Chicago, 1902; aged 60; died, June 6, in the Woodlawn Hos- 
pital, of uremia and carbon tetrachloride poisoning. 

Maurice John Burston, Neponset, N. Y.; Medical Depart- 
ment of Columbia College, New York, 1886; aged 68; was 
instantly killed, June 2, in an automobile accident. 

Thomas Lucast ® Birnamwood, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1898; aged 60; died, 
April 15, of coronary thrombosis and myocarditis. 

M. Burnett Franklin ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1897; on the staff of St. Mary’s Hos- 
pital; aged 54; died, May 30, of heart disease. 

William John Emery, Akron, Ohio; Medical Department 
of Western Reserve University, Cleveland, 1890; aged 72; died 
suddenly, May 30, in Euclid, of heart disease. 

Henry Bewlay, Lexington, Ky.; Eclectic Medical Institute, 
Cincinnati, 1879; aged 78; died, June 8, of streptococcic infec- 
tion of the left pleura, following influenza. 

Frank Shields Crockett, Nashville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1884; also a druggist; 
aged 78; died, June 5, of myocarditis. 

Daniel Cory Adams, Plainfield, N. J.; New York Homeo- 
pathic Medical College, 1890; aged 66; died, June 6, in the 
Muhlenberg Hospital, of cholecystitis. 

Thomas R. Bours, Milwaukee; Milwaukee Medical Col- 
lege, 1901; aged 70; died, June 7, of cerebral hemorrhage. 

Benjamin F. Coen, Unionport, Ohio (licensed, Ohio, 1896) ; 
aged 84; died, June 10, of carcinoma. 
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FAYRO 


Impure Epsom Salt and Common Salt Sold as 
an Obesity Cure 

Two years ago, this department of THE JouRNAL carried a 
brief article on a quack obesity cure, Fayro, recounting the 
fact that the Federal Trade Commission had issued a com- 
plaint against the so-called Fayro Laboratories, Inc., because 
of the false claims made by the concern for its product. A 
few weeks ago (April 16, 1931), the Federal Trade Commis- 
sion issued a Cease and Desist Order in this case. The sum 
and substance of the order was to this effect: 


1—That Fayro Laboratories, Inc., should abandon 
the representation that it maintained or had access to 
a laboratory in which its bath salt was prepared, 
mixed, as there was no laboratory. 
2.—That it abandon the claim that the formula for 
Fayro was based on an analysis of the waters and 
ingredients of twenty-two .of the most famous hot 
springs throughout the world, when, as a matter of 
fact, the Commission found that the formula was 
obtained indirectly from an actress. 
3.—That it cease representing that the Fayro for- 
mula had been scientifically evolved and was the result 
of years of scientific research. 
4—That it cease representing by pictures or other- 
wise that chemists or other scientific persons had any- 
thing to do with the preparing of Fayro, or that they 
had made tests of if. 
The Commission, in looking into this fake, found that Fayro 
had essentially the following composition : 


TD EN nc nsdn sn teeseunwestaneasaree 7% parts 
CU EE ncn 66a vee 6 c0 ashe dee d08s Oe 1% parts 
CeO RE io ne-s0e sa aeen 4d snewsageeane 1 part 


Scented with oil of pine » needles. 


The retail price of Fayro was $1; the approximate cost of 
the ingredients was less than three cents. The exploiters of 
Fayro advertised that when dissolved in a tub containing a 
quantity of hot water and the body immersed therein, it would 
dissolve and remove excess fat. Over one and one-half million 
packages of Fayro have been sold to the gullible and about 
one-half million dollars spent in advertising this humbug. This 
amount of money represents the “split” that these quacks had 
to make with supposedly reputable newspapers and magazines, 
in order to get the contact between the victim and the exploiter. 
From the standpoint of the medical profession, not the least 
interesting thing about the sale of this preposterous humbug 
was the fact that when the Federal Trade Commission was 
holding its hearings on the subject, the Fayro concern was able 
to produce two supposedly reputable physicians to testify in 
favor of the nostrum: Dr. R. C. Falconer of Lexington, Ky., 
and Dr. William C. Olson of Chicago, the former a member 
of his local society but not a Fellow of the American Medical 
Association, and the latter neither a member nor a Fellow. 
The evidence given by these two “experts” on behalf of this 
mixture of impure epsom salt, glauber’s salt and common salt, 
as a “cure” for obesity, makes interesting reading. Dr. Fal- 
coner testified that since 1927, he had used Fayro “for reducing 
obesity, for arthritis or rheumatism, for high blood pressure.” 
He further testified that he told a patient- who had sciatica to 
“take a hot Fayro bath once a week, or twice a week” and 
that it, apparently, cured the patient! He further testified that 
his own wife had used it for arthritis of the knee joints and 
for obesity and hay fever, and that it relieved her in each case! 
He had also used it for “colds” on his own children and that 
he had satisfactory results in the treatment of a case of hyper- 
tension! Dr. Falconer further stated that he was medical 
director of French Lick Springs for the month of August, 1930 
and that he was familiar with hot spring baths. He added: 


“I have got the same results from the Fayro baths as I have at Hot 
Springs. Instead of sending a patient to Hot Springs I have been using 


the Fayro.”’ 
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INVESTIGATION 

Further in his testimony, Dr. Falconer admitted that he had 

written the Fayro concern a letter of recommendation and had 
received a number of free packages of the nostrum. 

The testimony of Dr. William C. Olson of Chicago was 
equally interesting from a scientific point of view. He stated 
that he had used Fayro “in cases of rheumatism, neuritis and 
obesity.” He said that the hospitals in Chicago were using 
ordinary epsom salt, but he preferred to have his patients use 
Fayro, as they get better results. To quote from the evidence: 

Dr. Olson: You can’t tell a patient that comes to you that has been 
using epsom salts to go home and use epsom salts again or you are 
through. So you tell him to use Fayro. You can get them green, red, 
white or blue. You have got to have something with some color to it or 
a woman won’t have anything to do with it. 

Attorney: Well, isn’t it a fact, Doctor, that a great deal of the effect 
that is gotten from the use of Fayro is psychological ? 

Dr. Olson: I would say it is from the hot bath; and, 
have got to have something in the bath or they won’t take it. 


of course, you 
And the 





Now You Can Reduce 
2 to 4 Lbs. in a Night 


Eat what you please 
Wear what you please 
Do what you please 
Take no risky medicine 





Send the coupon for your first three 
Fayro Baths 


Thousands of smart women have found 
this easy way to take off 2 to 4 pounds once 
or twice a week. These women take refresh 
ing Fayro baths in the privacy of their own 

umes. 

Fayro is the concentrate of the natural 
mineral salts that makes it as effective as are 
the waters of the hot springs of Amenca, 
England and Continental Europe. For years 
the spas and hot springs bathing resorts have 
been the retreat of fair women and well- 
groomed men. 

Excess weight has been removed, skins 
have been made more lovely, bodies more 
shapely and minds brighter. 


The Hot Springs Are Now 
Brought to You 


You can now have all these benefits in your own 
bath. Merely put Fayro into your hot bath. Te 
dissolves rapidly. You will notice and enjoy the 
pungent tragrance of its balsam oils and clean salts. 

Then, Fayro, by opening your pores and stimu- 
tating perspiration, forces lazy bedy cells to sweat 
out surplus fat and bodily poisons. Add Fayro to 
vour bath at night and immediately you will lose from 2 to 
HERE'S PROOF 4 pounds im am easy, refreshing and absolutely harmless 

manner. 
a ye = Your physician will tell you that Fayro is certain to do the 
work and that it is absolutely harmless. 

Fayro will refresh you and help your body throw off wern 
out fat and bodily poisons. Your skin will be clearer and 
smoother. You will sleep berter after your Favro bath and 
awaken feeling as though you had enjoyed a week's vacation 
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ch 18 pounds levy amd feed 
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both" have test 19 pounds.” Weigh yourself before and after Lag a bath. You will 
find you have lost from 2 to 4 pounds. And a few nighrs later 
when you again add Fayro to your bath, you will once more 
reduce your weight. Soon you will be the correct weight for 
your height. No need to deny yourself food you really want. 

o need for violent exercise. No need for drugs or medicines. 
Merely a refreshing Favro bath in the privacy of your own 
home. 
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odor from Fayro, some of them just love it. And I know a lat of 
niggers before they go out to a party will take Fayro because it cures 
the stink. 

Attorney: But the real virtue of it is the hot bath. 

Dr. Olson: That is most of it, the hot, bath with the suction of the 
epsom salts in it. 

Attorney: Have you used Fayro yourself? 

Dr. Olson: Yes, sir. Lots of it. 

Attorney: I mean your own self. 

Dr. Olson: Yes, sir. I used it last week. I had ptomaine poisoning. 
I am a chronic rheumatic. I take from one to two baths a week. 


On further questioning, Dr. Olson admitted that while he 
thought that Fayro had “pretty well cleaned up” the cases of 
rheumatism of himself and his wife, they had both taken drugs 
at the same time. He also admitted that in the cases of obesity 
the patients at the time they were taking Fayro baths, were 
also dieting and taking cathartics, In the “cure” of neuritis 
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with Fayro, the patient had also been given salicylates! 
Dr. Olson also declared that the waters at Weisbaden had 
practically the same formula as Fayro. 

When physicians get irked at the time that it takes to pre- 
pare a case against nostrum exploiters that will hold in court, 
they should bear in mind that members of their own profession, 
who can be hired by quacks to give so-called expert testimony 
in such cases, increase enormously the difficulties and com- 
plexities that governmental agencies are put to in attempting 
to protect the public. 





Correspondence 


CHEMICAL RECTAL STRICTURE 

To the Editor:—The issue of May 23 of THE JouRNAL has 
a most instructive paper by Rosser on chemical rectal stricture. 
I ‘cel that the author has been most timely in his warning 
agoinst indiscriminate injection of hemorrhoids. However, it 
is possible that his observations may have caused him to be a 
bit pessimistic. 

he poor results that he describes are probably due to several 
factors, the main one being mentioned by him in his opening 
sentence: “The injection of solutions of phenol in oil 
has become in recent years a procedure whose execution is 
li:ited only to those able to secure an anoscope and syringe 
0! appropriate size.” This is largely the reason why this impor- 
tat surgical procedure was thrown into disrepute soon after its 
introduction in 1871. 
is possible that these strictures follow the injection of 
huge quantities of sclerosing solutions, as much as 10 cc. being 
advocated by some authorities, and that the surgeon does not 
control his injections by proper digital examination after injec- 
tions. If injections are limited to not over 3 cc., and if this 
amount is controlled visually during injection (i. e., the solution 
net being injected blindly but the amount injected limited by 
the appearance of the mucosa during injection), stricture may 
be avoided. Moreover, before each new injection, digital exami- 
pation will reveal the indurated site of the last injection and will 
most assuredly show a tendency to the formation of stricture. 

Moreover, injection should not be made in a patient until a 
c mplete proctosigmoidal examination is made; if this rule is 
disregarded, many conditions resembling hemorrhoids, sympto- 
matically, will be overlooked and grave lesions neglected. 

Dr. Rosser’s article emphasizes more than ever the fact that 
hemorrhoids, as well as all rectal diseases, should be treated by 
the proctologist. In this way early malignant growths will be 
best recognized and strictures, whether due to injection or to 
operation (in which instances they are quite common) will be 


avoided, Simon B. Kerner, M.D., New Haven, Conn. 


IMMUNIZATION OF GOATS AND SHEEP 
TO POLIOMYELITIS 


To the Editor:—In THE JouRNAL, April 18, Howitt, Shaw, 
Thelander and Limper in their article on the immunization of 
goats and sheep to poliomyelitis virus make the following state- 
ment in the opening paragraph: “In 1917 Neustaedter and 
Banzhaf inoculated a horse with the trypsinized virus. The 
results, however, were unsatisfactory. They later repeated the 
inoculations but gave large doses of brain and cord suspensions 
subcutaneously instead of the previous material. The serum 
obtained neutralized the virus in several trial tests but gave 
only doubtful results when tried therapeutically in human cases 
of poliomyelitis.” 

I must object to the statement as inaccurate. 

1. Our report in that article shows that the serum after 
the trypsinized material protected monkey 3 in vivo completely 
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while its control died. Furthermore, monkey 4 was injected intra- 
cerebrally with a: mixture of this serum with a potent virus in 
the proportion of 1 virus and 2 serum. This animal was com- 
pletely protected, showing that this serum completely neutralized 
virus in vitro. The control monkey for animal 4 died. The 
same mixture protected monkey 7. Monkeys 6 and 8 were not 
protected in vivo. 

2. The serum of the second bleeding after pure virus was 
inoculated into the horse neutralized completely virus in pro- 
portions of 1:4 in vitro and protected monkey 9, and again a 
mixture of equal parts of virus and serum protected completely 
monkey 93 and also monkey 100 with a mixture of 1:2. The 
control monkey for the last three was paralyzed six days after 
inoculation. 

3. In our summary we state that five neutralization experi- 
ments were positive without exception. The serum protected 
one monkey completely against a rather slowly acting virus, of 
the eighth generation, originally recovered from a human 
patient. The experiment in monkey 6 was rather severe, to 
use Dr. Park’s phrase, since two and one-half fatal doses of a 
most virulent virus were injected and the treatment with the 
serum was begun forty-eight hours after inoculation, when a 
paresis was already evident, and the case terminated as a bulbar 
one. 

On account of the scarcity of monkeys we could not make as 
many experiments as we would wish to, so we report the facts 
without drawing any conclusions. We feel, however, that we 
are justified in using the serum in human cases, especially when 
human serum is unobtainable, and shall report when a sufficient 
number have been treated. 

4. It is quite evident that at that time we had not reported 
any results of its use in clinical cases. 

5. Weyer, Park and Banzhaf’s serum is none other than our 
original serum. 

6. Pettit’s serum has been made according to our method and 
he gives us full credit in his first two reports. 

7. With regard to the serum treatment in human cases I shall 
refer the investigators to my article in THE JouRNAL, March 21, 
page 933. 

It seems important that such misquotation should not go 
unheeded. Marcus NeustaEpTER, M.D., New York. 

[The letter of Dr. Neustaedter was referred to the authors 
of the article on immunization, and the following reply was 
received : | 

To the Editor:—My collaborators and I appreciate the oppor- 
tunity to reply to the letter of Dr. Neustaedter. I regret if 
there has been a misquotation of the work by Dr. Neustaedter 
and since I am personally responsible for the introduction to the 
experimental data, I offer any apology which may be deemed 
necessary in view of the facts to be presented. 

The historical review in the article to which reference is made 
was greatly abbreviated in order to reduce the length of the 
paper. The information in the sentences Dr. Neustaedter men- 
tions was obtained from two different printed and published 
sources (Neustaedter, Marcus; and Banzhaf, E. J.: An Anti- 
poliomyelitis Horse Serum, THE JourNAL, May 26, 1917, 
p. 1531. Weyer, E. R.; Park, W. H., and Banzhaf, E. J. Am. 
J. Path. 5:517 [Sept.] 1929) but through an oversight the 
second reference was omitted. 

In a later article, recently sent to the Journal of Infectious 
Diseases, the subject of animal immunization will be dealt with 
in more detail and the introduction is presented as follows: 

“Various reports have been made in the literature regarding 
immunization of large animals with the virus of poliomyelitis. 
Flexner in 1910 (THE. JourNnat, Sept. 24, 1910, p. 1105) and 
Dixon and Rucker in 1918 (J. Infect. Dis. 23:543 [Dec.] 1918) 
failed to obtain definite evidence of antiviral substances in the 
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blood of the horse. Neustaedter and Banzhaf in 1917 (THE 
JourNAL, May 26, 1917, p. 1531) injected a horse for seve~al 
months with trypsinized virus, later giving a 5 per cent 
suspension of cord and brain from monkeys succumbing to 
poliomyelitis. They reported that with this horse serum “five 
neutralization tests were positive without exception.” 

Pettit in 1918 (Compt. rend. Soc. de biol. 81:1087, 1918) 
reported the immunization of a sheep to poliomyelitis virus and 
later a horse (Bull. gén. de thérap. 176:389, 1925). These 
animal serums have been used therapeutically by European 
physicians in human cases, and Etienne reviewed some of the 
results obtained at the Congress of French Pediatricians in 1927 
(League of Nations monthly epidemiological report, 1930, 
numbers 2 and 3, pp. 47-70, 97-113). Although he was enthusi- 
astic, other members of the congress were not in accord with 
his views. Stewart and Haselbauer (J. Exper. Med. 48:449 
[Sept.] 1928) in this country were unable to repeat the sheep 
immunization successfully. Both favorable and unfavorable 
reports for the efficacy of Péttft’s horse serum were given 
during the 1930 French outbreak of poliomyelitis (Paris Letter, 
THE JOURNAL, Oct. 18, 1930, p. 1189. bull. Acad. de Méd. 
105: 364, 1931). 

In 1929, Weyer, Park and Banzhaf (4m. J. Path. 5:517 
[Sept.] 1929) reported the production of a potent antiviral horse 
serum, which they were able to concentrate by precipitation 
methods. In this article it is mentioned that the use by Neu- 
staedter and Banzhaf in 1916 of trypsinized virus for horse 
immunization as stated in the earlier work had proved unsuccess- 
ful (p. 518) so that the vaccine was changed to a brain and 
cord emulsion. Several successful neutralization tests were 
made experimentally with this horse serum but, they stated, 
“At the time and later, this serum was used in a number oi 
human cases with doubtful success.” 

Further successful experimental results in monkeys have 
recently been given by Weyer, Park and Banzhaf (J. E-rper. 
Ved. 53:553 [April] 1931) in the use of concentrated and 
unconcentrated antiviral horse serum. Rhoads (J. Exper. Med. 
63:123 [Jan.] 1931), testing this serum from Dr., Park’s 
Laboratory, obtained in vitro neutralization in both the whole 
serum and the concentrated globulin fraction, but the in vivo 
tests were inconsistent. 

Fairbrother in 1930 (Brit. J. Exper. Path., 1930, p. 43) also 
obtained an antiviral serum by the intramuscular injection of a 
horse. This serum neutralized the virus in vitro but was ineffec- 
tive when used therapeutically in monkeys. In a later report, 
Fairbrother and Morgan (Brit. J. Exper. Path. 11:298 [Oct.] 
1930) show that horses vary in their basic immunizing capacity, 
finding that an antiviral serum could be produced in one horse 
but not in a second, which may account for the differences in 
experimental results. Weyer, Park and Banzhaf (1931) have 
also noted this inability. of antibody response in certain horses. 

Schultz and Gebhardt (Proc. Soc. Exper. Biol. & Med. 
28:412 [Jan.] 1931) have been among those lately to report 
the production of an antiviral poliomyelitis horse serum, while 
Neustaedter (THE JouRNAL, March 21, 1931, p. 933) in a 
recent article gives a summary of his work and that of Banzhaf 
in the preparation and the use of an antiviral horse serum. He 
mentions its administration with gratifying results in several 
human cases. : 

Owing to the fact that the proof to our paper had already 
been returned to the editor before Dr. Neustaedter’s article 
had appeared in THE JOURNAL, March 21, no reference to this 


article could be included. 

Trusting that the forgoing review may be sufficient explana- 
tion that the statement to which Dr. Neustaedter objects was 
not made intentionally. 

Beatrice Howitt, M.A., San Francisco. 

Associate in Research Medicine, 

University of California. 


“INFECTIOUS ASTHMA” 


To the €:ditor:—Dr. Harkavy has selected the term “Infec- 
tious Asthma” as a title for his valuable paper appearing in 
THE JOURNAL, May 30, page 1843. 

May I not call attention to the possibility that the adjective 
does not quite convey the meaning intended? 

The Oxford English Dictionary defines “infectious” as 
“infecting, pestilential, transmissible by infection, catching.” 

Perhaps Dr. Harkavy would be willing to substitute “asthma 
associated with infection” or even “bacterial asthma” although 
not willing to admit the possibility of bacterial substance func- 
tioning as allergen. 

WitiiaM S. Tuomas, M.D., New York. 


INTRACARDIAC THERAPY 

To the Editor:—It is with great regret that I note in Tur 
JourNaAL, May 30 (p. 1875), an editorial which approves stick- 
ing a needle through the body wall into the heart as “a refine 
ment in the resuscitation of the stopped asystolic heart, whic! 
is based on physiologic principles” and which physicians “shoul 
be able to perform skilfully and quickly.” The pape: 
of A. S. Hyman (Arch. Int. Med. 46:553 [Oct.] 1930), o: 
which the editorial is based, is a scholarly review of the subject 
of “resuscitation of the stopped heart by intracardiac therapy” ; 
but it scarcely justifies such a general recommendation. 

Even if the heart gives one beat under the stimulus of 
puncture, it will not give another unless a second pin is stucl 
in; and then a third, a fourth, and so on; or unless the one pi! 
is repeatedly withdrawn and thrust in again. One punctur« 
will certainly not start an asystolic heart to beating again. The 
heart is not like an automobile engine that may develop activity 
in all its cylinders if one chamber can be fired; and even in a cold 
engine a single “kick” is rarely enough. A mere stimulus by 
a pin prick does not move any blood and does not counteract 
the asphxia of the heart muscle. It is therefore far less effective 
than squeezing the heart rhythmically through the diaphragm, as 
surgeons have sometimes done successfully in overanesthetized 
patients. 

The most serious form of heart stoppage is not counteracted 
by auricular puncture or any other kind of external stimulus. 
This terminal event in many forms of death is fibrillation of the 
ventricles and not merely a prolonged diastole or asystole. 
Neither pricking nor massage can revive the human heart after 
the ventricles are in fibrillation, as they are, for instance, just 
before death from carbon. monoxide asphyxia. 

After drowning, perhaps, extreme relaxation in diastole may 
occur instead of fibrillation. - But if intra-auricular puncture is 
to be substituted for the well founded and well tested method of 
resuscitation, it is quite certain that hundreds of lives that can 
be, and are now, saved by the prone pressure method of artificial 
respiration will be lost. Intra-auricular puncture belongs with 
the discredited method of the “countershock,” which involved 
dropping the victim of electrical shock from a height to the 
ground, or hammering him on the soles of the feet, as a 
stimulus. 

The most serious aspect of this concession to the love of the 
marvelous and to that desire to see a miracle, which is inherent 
in the human mind both lay and medical, lies in the injury that 
will be done to persons who are only temporarily unconscious 
and pulseless in syncope. If such persons are merely laid flat 
they generally recover in a few minutes without the invoking 
of a miracle. But if, during the syncope, a needle has been run 
into the heart, and the victim later recovers consciousness, the 
newspapers will have a miracle to blazon forth. Other miracle 
workers will thus be encouraged to neglect rational and con- 
servative methods of resuscitation. In addition, some of the 
victims of such miracles will have acquired an intracardiac or 
pericardiac injury or infection. 
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There was much more practical wisdom in a previous editorial 
in THE JOURNAL (Resuscitations and Intracardiac Injections, 
Jan. 11, 1930), which advised against attempts at resuscitation 
by intracardiac injections. As that editorial stated: “Reliance 
should be placed on the standard measures for resuscitation: 
artificial respiration by the prone pressure method, inhalation 
of oxygen and carbon dioxide, measures to keep the patient 
warm, continuance of the recumbent position, and absolute rest 
until resuscitation is complete. Reports of resuscitation by 
intracardiac injections belong with the miracles.” 

|i a resuscitation occurs after intra-auricular puncture it will 
be « supermiracle: one in which the means employed have noth- 
ing to do with the resuscitation. 

YANDELL HENDERSON, PuH.D., New Haven, Conn. 





Queries and Minor Notes 


‘NyMOUS COMMUNICATIONS and queries on postal cards will not 
I ticed. Every letter must contain the writer's name and address, 
hut these will be omitted, on request. 


Ss MALARIA TRANSMISSIBLE THROUGH PLACENTA? 
the Editor:—Is the malaria plasmodium transmissible through the 
placenta? In other words, is malaria given by the mother to the fetus? 
F. W. Linn, M.D., Cleveland. 


‘SWER.—There are several reports of malaria infections in 
ne. born infants or in infants a few days old and there is at 
l one record of malaria parasites in the blood of a child 
he ore birth. Infants found to be infected on the sixth day 

birth or later can hardly be considered as being con- 
lly infected, since Yorke and MacFie (Tr. Roy. Soc. 
Med. & Hyg. 18:13 [1 and 2] 1924) have shown that 
iys is the shortest parasitic incubation period in experi- 
ily induced malaria either by inoculation of infected blood 
the bite of infected mosquitoes. Such infections might 
been acquired through abrasions of the skin in delivery 
rough the bite of mosquitoes shortly after delivery. 
ismodium falciparum frequently localizes in the placenta 
a undergoes schizogony there. However, it would appear 
ft the observations of various malariologists that the walls 
ot (ne placental villi are efficient safeguards against the passage 
ot parasites from the maternal blood to the blood of the child. 
Clok (J. Exper. Med. 4:427, 1915) found 4.7 per cent infec- 
tins of the maternal blood of the placentas of 400 cases, but 
in only one of these were there any parasites in the umbilical 
cord. Similarly, Blacklock and Gordon (Ann. Trop. Med. & 
Parasitol. 19:37, 1925) found twelve infected placentas out of 
twenty-six in native women in Sierra Leone, but encountered 
no congenital malaria. 

it would certainly seem that true congenital malaria is rare. 


CALCIUM DEFICIENCY IN DIABETI.S 
To the Editor :—Is calcium deficiency a frequent complication in diabetes 
mellitus—due either to the restricted diet or to other conditions? 
M. E. Rog, M.D., Ypsilanti, Mich. 


_ ANnswer.—A deficiency of calcium in the blood in diabetes 
is rarely if ever found. A diminished amount of calcium in 
the bones, particularly of the legs, feet or ribs, is not infre- 
quently noted in cases of long-standing diabetes. This is dis- 
covered either by roentgenogram or at necropsy. Morrison 
and Bogan have described atrophy of bone in diabetic children 
(Morrison, L. B., and Bogan, I.. K.: Bone Development in 
Diabetic Children, Am. J. M. Sc. 174:313 [Sept.] 1927). Some- 
times in an older patient the diminished density of the bones 
nay be explained by a period of inactivity when the patient 
has been confined to bed for an infected foot. However, cal- 
cium may be lost from the body in periods of acidosis, espe- 
cially in combination with beta-oxybutyric acid, in considerable 
amounts ; also, in diarrhea, especially if the movements contain 
lat, there is an increased loss of calcium. 

_ Abnormal deposits of calcium compounds occur even in cases 
in which there is an evident lack of calcification in the normal 
locations. Thus, calcification of the arteries, particularly of the 
legs, occurs at an earlier age than normal and even is found in 
children with diabetes of long duration. 
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The modern diabetic diet should neither be deficient in cal- 
cium compounds nor so arranged as to cause a loss of calcium. 
A diet low in carbohydrate and so high in fat as to be ketogenic 
would favor the loss of calcium. Most diabetic diets therefore 
include sufficient milk, cream or cheese to provide sufficient 
intake of calcium compounds. 


EXCESS VAGINAL SECRETION DURING 
INTERCOURSE 

To the Editor:—A married woman, aged 20, has regular intercourse 
with her husband, to whom she been married for three years. About two 
years ago she had a miscarriage of a three months fetus caused by a fall 
and there have been no pregnancies since. There is only a slight clear 
vaginal discharge and she has never had gonorrhea or other infection. 
She has a chronic cystitis that causes some trouble at times. Her present 
complaint is that during intercouse she has from two to three orgasms 
before her husband has one and at each orgasm she discharges from the 
vagina more than a tablespoonful of a thick, yellowish discharge which 
is sticky and stains the bedding. This discharge has little odor. This 
condition has been present about six months. There is no pain on 
intercourse, and the patient seems to be normal, otherwise having good 
health and regular monthly menstruation period at twenty-eight day 
intervals. What is the cause of the “ejaculation’’ which this woman 
has with each orgasm, and where is the source of the material discharged ? 
I know of two other cases of similar nature but have been unable to 
find anything in my reference books. Please omit name. M.D.. Ohio. 


ANSWER.—The experience which this patient has is not 
unusual. Normally during sexual intercourse there is an 
increase in the amount of secretion which is always present 
in the vagina. The discharge is mucoid and it is assumed 
that it is for the purpose of lubrication during the act of 
coitus. It arises in the two Bartholin glands and ts discharged 
into the vulvovaginal space through the Bartholin ducts. Some 
women have more secretion than others. The longer the coital 
act is prolonged, the more discharge accumulates in _ the 
vagina. When a woman has an orgasm, one of the phe- 
nomena that occurs is a contraction of the levator ani 
muscles. This considerably diminishes the size of the vagina 
and produces an expulsion or ejaculation of any excess secre- 
tion that may be present in the vagina. The woman’s secretion 
is frequently mixed with some of the discharge from her hus- 
band unless, of course, the husband uses a condom. If a 
woman has normal libido and is aroused time and again but 
is not satisfied because of the too hasty orgasm of the male 
partner, a discharge may be present not only at the time of 
coitus but at all times. Local treatments do not help this 
condition. 


ZEISS-IKON BLOOD SUGAR APPARATUS 
To the Editor:—I brought with me from Germany a Zeiss-Ikon blood 
sugar apparatus. While it is well known and extensively used in Ger- 
many and Austria, it is unheard of in the United States, and even the 
agent of the firm itself knows nothing about it. In my own hands, the 
results of the examinations seem to tally well with the clinical observa- 
tions, but I would like to have your opinion about its efficiency and 


accuracy. I. ¥., M.D., New York. 


ANSWER.—This is simply another modification of the “picric 
acid” method of blood sugar estimation introduced by Lewis 
and Benedict in 1913. Micromethods employing the trinitro- 
phenol (picric acid) procedure were described by Epstein (THE 
Journa., Nov. 7, 1914, p. 1667) and by Kleiner (THe JourNAL, 
Jan. 15, 1921, p. 127). Epstein utilized the original Lewis- 
Benedict procedure, while Kleiner employed the later Benedict 
modification (J. Biol. Chem. 34:203 [April] 1918) in which 
sodium trinitrophenolate was employed to increase the concen- 
tration of trinitrophenol threefold. In 1924, Becker and Herr- 
mann (Miinchen med. Wchnschr. 71:1464 [Oct. 17] 1924) 
described a micromodification of the Benediet “picric acid” pro- 
cedure, which they employed with the Autenrieth (Hellige) 
colorimeter. Crecelius and Seifert (Ein neues Blutzucker- 
kolorimeter nach Crecelius-Seifert, Miinchen. med. Il chnschr. 
75:1301 [July 27] 1928) have designed a microcolorimeter for 
use with this method which is manufactured by Zeiss-Ikon A.-G., 
Dresden. Aside from the fact that Zeiss has manufactured a 
neat microcolorimeter for use with the method, there would 
appear to be little to recommend it over the older micromodifica- 
tions. It should be quite satisfactory in clinical work, but it is 
certainly subject to the same criticisms as all other blood sugar 
methods employing trinitrophenol. Attention should also be 
called to the fact that in this latest modification (Becker and 
Herrmann) the trinitrophenol is reduced in the presence of 
sodium hydroxide instead of sodium carbonate. This should 
almost certainly raise the blood sugar values. For one thing, 
creatinine would cause more interference. In his modification 
Benedict added sufficient sodium hydroxide to the trinitrophenol 
to raise its concentration from 1.2 to 3.6 per cent in saturated 
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solution. The higher concentration of trinitrophenol in the 
filtrate permitted color development with sodium carbonate with- 
out evaporation, but the blood sugar values tended to be higher 
than the original method or the Myers-Bailey modification of it. 
Blood sugar values with the “picric acid” method (Myers- 
Bailey) average about 5 or 6 mg. higher than with the Folin-Wu 
method, which in turn is higher than the true blood sugar by 
about 22 mg. In clinical work, particularly with diabetic 
patients, the fact that a method gives values which are 20 or even 
30 mg. too high is not so important, but it is essential that the 
method give consistent results. 


ASTHMA AND MENSTRUATION 

To the Editor:—I have a patient, aged 31, who for the past fifteen 
years has been suffering from attacks of bronchial asthma. These attacks 
come on always about one week prior to her menstrual periods and con- 
tinue with gradually increasing severity until menstruation is well started, 
at which time the attacks gradually diminish in severity untl the flow has 
stopped, at whch time the attacks also stop, only to recur with each 
succeeding menstrual period. On physical examination nothing abnormal 
is found, the heart, lungs, blood pressure and pelvic organs being appar- 
ently normal. Neither is this patiefit ®ne that could be classed as “‘high 
strung.” Her menstrual periods have always been regular, with normal 
moderate flow, associated with only slight cramps in the lower part of 
the abdomen. The patient is unmarried and has never been pregnant, sc 
I am not able to state what effect pregnancy and consequent cessation of 
menses would have on this condition. I would appreciate suggestions as 
to therapy and literature on a case of this kind. Kindly omit name. 

M.D., Minnesota. 


ANswer.—Asthma occurring at or near menstrual periods is 
a common observation. Some patients suffer only at these 
times, but usually close questioning will reveal that more or 
less trouble does occur at other times. Just why menstruation 
should lead to asthma is uncertain; theoretically, it may be 
due to the partial antagonism that is supposed to exist between 
the suprarenal medulla on the one hand and the suprarenal 
cortex and ovary on the other. At menstruation the activity 
of the ovary and suprarenal cortex is increased. 

Douthwaite states that the increased activity of the supra- 
renal cortex is evidenced by an increase of blood cholesterol 
and choline. The latter substance is an antagonist of epine- 
phrine and will therefore depress sympathetic activity and 
enhance that of the parasympathetic, including the vagus. The 
occurrence of bronchospasm is thus explained. 

This patient, however, should have the benefit of complete 
sensitization tests, as well as sputum, urine, blood count (for 
eosinophilia) and chest roentgenograms. These, with the his- 
tory and physical examination, make up the routine work for 
all asthma cases. Skin tests will probably give one or more 
positive tests and removal of offending factors may stop the 
asthma, even during menstruation. It is well known that 
patients who are sensitive to more than one substance, as rag- 
weed pollen and orris root (in face powder), are usually worse 
when exposed to both materials than when in contact with one 
only, and not infrequently exposure to one will cause no symp- 
toms at all. It is logical, then, to expect that this patient is 
sensitive to some protein irritant and that the menstruation 
lowers her threshold (her resistance) so that asthma comes at 
these periods and at these periods only. 


SENILE VAGINITIS 


To the Editor:—A woman, aged 34, had the right ovary removed in 
1921 and the left ovary removed in 1923. From the history both 
ovaries were cystic and about the size of a large orange. She went 
through all the symptoms of the menopause and in 1925 was married. 
Intercourse was painful even at first and has become increasingly so 
until at the present it is impossible. Bimanual examination was likewise 
impossible without complete anesthesia. The examination under ether 
revealed a funnel shaped vagina, small at the upper end so that the 
cervix was almost a dimple. The receptaculum was completely obliterated, 
and the mucous membrane was red. The uterus was small and was 
in the same plane with the vagina. There were numerous pelvic adhe- 
sions which held the uterus and movement of it caused both the rectum 
and bladder to move. I have diagnosed the case as an atrophy of the 
vagina due to castration but have been unable to find any literature on 
the cundition. If published, please omit name. M.D., Texas. 


ANSWER.—The diagnosis is correct, for this is a case of 
atrophy not only of the uterus and cervix but also of the vagina 
and pelvic tissue. The description of the appearance of the 
vaginal mucosa suggests the condition called senile vaginitis. 
It is most unfortunate that such a young woman should have 
had both ovaries removed for a nonmalignant condition. Since 
the menopause occurred a number of years ago it will most 
likely be difficult to treat the patient. The only thing, of course, 
which can be accomplished is the correction of the vagina so 
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that the patient may be able to have intercourse. If the vaginal 
mucosa will yield without tearing too readily, forcible dilation 
of the vagina should be attempted one or more times under an 
anesthetic. The vagina may be packed for a day or two after 
each dilation. If this procedure is not feasible or does not 
produce results, it may be advisable to enlarge the vaginal 
outlet. This is best and easiest done by making a vertical 
incision about one inch long in the perineum from the midpoint 
of the fourchette downward. Interrupted sutures should be 
placed all along the wound but parallel with the original vertical 
incision. The administration of ovarian extract may soften the 
pelvic tissues somewhat but this is highly problematic. 
Undoubtedly in addition to the physical basis for the patient's 
troubles there is at present a strong psychic factor and an 
attempt should be made to overcome this. 


SIMPLIFIED CHEMICAL OUTFITS 
To the Editor:—I have a request for a LaMotte blood calcium phos- 
phorus outfit, blood cholesterol, blood urea outfit and phenolsulphon- 
phthalein outfit. I would like to ask what in your opinion is the relia- 
bility of these methods? A. C. C, Hartford, Conn. 


ANSWER.—The outfits put out by the LaMotte Chemical 
Products Company are well made and one can obtain reasonably 
accurate results with them. They can be highly recommended 
where one is to carry out some one determination occasionally. 
When a considerable number of different colorimetric determina- 
tions are to be made, it is better to employ some standard 
colorimeter, such as the Klett biocolorimeter or the Bausch 
and Lomb biologic colorimeter, as has already been suggested 
(THE JOURNAL, Nov. 23, 1929, p. 1673). Either of these instru- 
ments costs considerably less than the five outfits mentioned and 
can be used for many other purposes. Besides, the accuracy of 
colorimetric reading is considerably enhanced. It should be 
noted, however, that the LaMotte outfits come supplied with 
necessary apparatus, whereas with a standard colorimeter one 
will require a number of pieces of laboratory apparatus. The 
various solutions and reagents required may be secured from 
the LaMotte Company. 

TREATMENT OF ASPERMIA AFTER ROENTGEN 
THERAPY 

To the Editor:—Recent examination of semen from a patient, aged 33, 
shows absence of spermatozoa. The general and venereal history and 
examination are negative except for a moderate generalized psoriasis. He 
has two children, aged 4 and 6 years. Two years ago he was given four or 
five roentgen treatments at weekly intervals for psoriasis. One year ago 
he was given two more treatments. The roentgen treatments were given 
by a competent dermatologist. Please give opinion as to cause of 
sterility, prognosis and treatment. The patient is anxious to have more 
children. Please omit name and address. M.D., Ohio. 


ANSWER.—Aspermia following roentgen treatments as a rule 
is only temporary. The time of recovery varies, but in most 
instances restitution will prevail within a few months. The 
reaction of the gonads to x-rays, however, varies within a wide 
range as to intensity and duration; complete lasting sterilization 
may be considered a rather rare occurrence. Degeneration with 
disappearance of the spermatozoa may follow not only the 
direct impingement of the rays on the testicles but occasionally 
also systemic roentgen reaction, not to mention the possible 
deleterious action of itinerant rays. A_ specific recuperative 
therapy is not available. Omitting irradiation furnishes the 
chance of recovery. In some instances regeneration with repro- 
duction of the spermatozoa is enhanced by repeated hypodermic 
injections of extracts of the anterior lobe of the pituitary body. 


PHENOBARBITAL SODIUM HYPODERMICALLY 


To the Editor:—In Tue Journat, Jan. 24, page 308, Leitner is quoted 
as saying (in the Leipzig Monatschrift fiir Kinderheilkunde) that pheno- 
barbital sodium can be injected hypodermically for convulsions in chil- 
dren. Could one inject soluble barbital, say half a grain for a child of 
2 years? Could one boil the solution to sterilize it? I always carry the 
latter with me on visits to a patient and have always found it to act 
promptly when given by mouth. I have also used it rectally. Of course, 
it would. act more quickly if-given hypodermically and sometimes the 
patient is unable to swallow. Please omit name. M.D., Ontario. 


ANsWER.—A sterile solution of soluble barbital can be pre- 
pared by dissolving the sterile powder in sterile water. It may 
be given by hypodermic injection. An aqueous solution of 
soluble barbital (barbital sodium) is not stable. The rate of 
decomposition of course is quite rapid at higher temperatures 
so that it is not advisable to sterilize the solution by boiling. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AmertcaAN Boarp FoR OpntHALmic EXAMINATIONS: Denver, July 23. 
Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 

Connecticut: Regular (endorsement), Hartford, July 28. Sec., Dr. 
Thomas P. Murdock, 147 West Main St., Meriden. 

Nevapa: Reciprocity: Carson City, Aug. 3. Sec., Dr. Edward E. 
Hamer, Carson City. 

Sovurn Daxota: Sylvan Lake Hotel (P. O. Custer), in the Black 
Hilis, July 21. Dir., Dr. H. R. Kenaston, Bonesteel. 


Wisconsin January Examination 


Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held at Madison, Jan. 13-15, 1931. The examination covered 
19 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Ten candidates were examined, 9 of 


whom passed and 1 failed. Twenty-one candidates were licensed 
by reciprocity and 2 by the endorsement of credentials. The 
following colleges were represented : 

me Year Per 

College aaneee Grad. Cent 
Northwestern University Medical School............... (1927) 83 
Barnes Miegeeel Gia ss ioc. oo nacena aided sso ene wees (1909) 75 
Ma: .uette University School of Medicine...... (1930) 84, 84, 86, 8&6 
University of Wisconsin Medical School.............. (1929) 82, 86 
Qu s University Faculty of Medicine............... (1924) 85 

Year Per 

Ci lege ae Grad. Cent 
Ur sity GE “Wer ic ona peta wc kir beealca a awnans (1925) 64 


Year Reciprocity 


College LICENSED BY RECIPROCITY Guat with 
Ch College of Medicine and Surgery............ (1913) Iowa 
L University School of Medicine............... (1929) Illinois 
Nc western University Medical School........... (1926, 2) Minnesota 

( 7) Illinois 3 
Ri Medigth > Capen tbs Pee die cle Caceres eorges (1929) Illinois 
Ur sity of Illinois College of Medicine.......... (1930, 3) Illinois 
St University of Iowa College of Medicine........ (1926) Iowa 
Harvard University Medical School.................. (1929) Minnesota 
University of Michigan Medical School.............. (1927) Michigan 
University of Minnesota Medical School...... (1925), (1930) Minnesota 
National University of Arts and Sciences Med. Dept. . (1915) Missouri 
St. louis University School of Medicine............. (1923) Illinois 
Cre ton University School of Medicine.......... ...(1924) — §. Dakota 
Jetierson Medical College of Philadelphia............ (1921) Ohio 
Meharry Begs ren oc 0c ve ba giiec cu icécecuncwen (1921) Missouri 
Medical Collec G8 Wiens « diiie i oh dc ccs cic encee en (1929) Virginia 
University of Wisconsin Medical School............. (1929) Michigan 

College ENDORSEMENT OF CREDENTIALS pe! aie ania 
University of Illinois College of Medicine........... (1929)N. B. M. Ex. 
Harvard University Medical School...............-- (1928) N. B. M. Ex. 


Connecticut March Examination 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written and practical examina- 
tion held at Hartford, March 10, 1931. The examination cov- 
ered 7 subjects and included 70 questions. An average of 75 
per cent was required to pass. Fifteen candidates were exam- 
ined, all of whom passed. Seven candidates were licensed by 
the endorsement of credentials. The following colleges were 
represented : 


Year Per 
College FASEED Grad. Cent 
Yale University S@hool of Medicine......... (1929) 83, (1930) 81, 81.9 
Loyola University School of Medicine................. (1930) 77.7 
University of Louisville School of Medicine........... (1929) 75 
Harvard University Medical School.................+: (1929) 79 
Tufts College Medical School..............eeeeceeees (1928) 78.8 
Albany Medical College...............cccccccccceecs (1929) 81.1 
Long Island College Hospital..............00eeeee cues (1928) 88 
Woman’s Medical College of Pennsylvania........... (1908) 75 
Queen’s University Faculty of Medicine..... (1927) 75, (1928) 75 
University of Toronto Faculty of Medicine........... (1895) 75 
University of Edinburgh Faculty of Medicine......... (1926) 83.5 
Osteopatltt oji5 cc cans va een Cate eee s 4 ua Cees 75 


Year Endorsement 


College ENDORSEMENT OF CREDENTIALS (704 - 
Univ. of Maryland School of Med. & Coll. of P. & S..(1927) New York 
Columbia University College of Phys. and Surgs...... (1919) New York 
Jefferson Medical College of Philadelphia..... (1908), (1926) New York 
University of Vermont College of Medicine.......... (1926) Vermont 
University of Toronto Faculty of Medicine.......... (1928) N. B. M. Ex. 
University of Budapest,..¢..-ssceccccscseccscescsss (1920) New York 


* Licensed to practice medicine and surgery. 
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Book Notices 


Tue Tueory oF Osstetrics: A Functionat Stupy or CuILp- 
BEaRING BASED ON A NEW DEFINITION OF NORMAL LABOUR AND ON A 
New Tueory oF UTrerine INERTIA, AND ILLUSTRATED BY A DETAILED 
STATISTICAL. ANALYSIS OF 100 CoNnsEcuTIVE LaBourRs, AND SOME 
Recorps or Cases oF PainLtess Lasour. By C. M. De Garis, M.D. 
Cloth. Price, $5. Pp. 272. New York: William Wood & Company, 
1931. 


A most unusual book on obstetrics is presented by De Garis, 
an Australian physician. In the belief that pain in labor is 
unphysiologic and that it is the cause of inertia uteri, he pre- 
sents a new definition of normal labor: “A normal labor is 
one in which the uterine contractions act thoroughly and effi- 
ciently, leading in a short time to the spontaneous delivery of 
a healthy baby, and causing little or no distress or suffering 
to the mother.” This standard may be achieved, according to 
the author, by proper management of the prenatal period. Diet 
and the eradication of infective foci are stressed to this end. 
No real contribution to the conduct of present prenatal care, 
however, is made. The most interesting section of the book 
is part II, devoted to a detailed analysis of 100 consecutive 
obstetric cases occurring in his general practice. In conclu- 
sion, he suggests the need and describes a scheme for research 
in obstetrics, the objective being a study of factors responsible 
for pain in labor, and a means of eradicating pain. 


Diet AND THE TEETH: AN EXPERIMENTAL Stupy. Partit: A. Diet 
AND DeEntTAL Disease. B. Diet AND DENTAL STRUCTURE IN MAMMALS 
OruHER THAN THE Doc. By May Mellanby. Medical Research Council, 
Special Report Series, No. 153. Paper. Price, 2s. 6d. Pp. 94, with 
illustrations. London: His Majesty’s Stationery Office, 1930. 


In part I of these studies the influence of diet on the struc- 
ture of the teeth in dogs was discussed. The present account 
describes in considerable detail the results of a large number 
of experiments, which have extended over relatively long 
periods. It is shown that physical texture of the diet is of 
minor importance in the cause of periodontal disease; deficiency 
in vitamin A produces hyperplasia of the subgingival epithelium 
with subsequent infection, whereas lack of vitamin D results 
in defective calcification of the alveolar bone. The importance 
of the presence of these food factors in the diet during the 
early months of the life of the dog is stressed. Repeated 
reference is made to the failure of producing typical caries 
in laboratory animals. It appears that vitamin D is necessary 
for the production of well calcified secondary dentin in response 
to attrition in certain species. Likewise, normal calcification 
of the teeth of rabbits and rats is favored by the vitamin D 
found in natural foods or produced by irradiation of ergosterol 
or ergosterol-containing substances. Considerable stress is also 
laid on the presence in cereals, notably in oatmeal, of a factor 
that hinders calcification—a finding not corroborated by cer- 
tain investigators in this country. From the point of view of 
experimental feeding technic, it appears that some of the rations 
could have been better devised to eliminate variables. How- 
ever, these experiments represent a persistent effort to solve 
a most difficult and timely problem, and the forthcoming part 
III, dealing with studies on human teeth, will be awaited with 
keen interest. 


ANESTHESIA GERAL PELO PROTOXYDO DF AZOTO (CONTRIBUICAO PARA 
© SEU ESTUDO CLINICO E EXPERIMENTAL). Por Pedro Ayres Netto. 
Trabalho da 1.* clinica cirurgica de mulheres da Santa Casa de S. Paulo 
(servico do Dr. Ayres Netto). These inaugural apresentada 4 Faculdade 
de Medicina de S. Paulo e approvada com grande distinccdo. Paper. 
Pp. 287, with 33 illustrations. Sido Paulo: “Revista dos Tribunaes,’’ 1931. 


This is a monograph on the experimental and clinical use 
of nitrous oxide as an anesthetic for surgical operations. A 
complete account of the history of the use of this agent is 
given, and its physical, chemical and pharmacologic properties 
are discussed, as well as the clinical effects of the gas and 
some of the theories of its narcotic action. Netto attributes the 
asphyxia which appears after the prolonged administration of 
nitrous oxide to a spasmodic contraction of the abdominal and 
respiratory muscles. Basing his statements on his experience 
with the agent, he says that nitrous oxide is neither toxic nor 


irritating to the respiratory apparatus; hence the absence of 
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reflex actions such as cough and salivation, which are com- 
monly encountered in the use of agents administered by inha- 
lation. He reports several cases in which nitrous oxide was 
given to advantage to patients suffering from chronic bron- 
chitis, asthma or tuberculosis. A case is reported in which 
the patient died of cerebral hemorrhage three days after anes- 
thesia by nitrous oxide. Also a death from pneumonia follow- 
ing an operation on the upper part of the abdomen, performed 
under nitrous oxide anesthesia, is reported, but Netto does not 
ascribe the death entirely to the action of the anesthetic agent; 
pulmonary complications are not uncommon following these 
operations, regardless of the anesthetic agent used. Numerous 
tracings illustrate his experiments on the effect of nitrous 
oxide on blood pressure. Electrographic examinations of 
patients anesthetized with nitrous oxide show only a slight 
modification of the P wave. Netto found that pure nitrous 
oxide caused hyperglycemia, which, however, disappeared 
quickly. To avoid muscular rigidity, Netto recommends the 
use of sufficient preliminary medication. A chapter is devoted 
to the various methods of administration of nitrous oxide. As 
indications to the use of nitrous oxide he mentions the presence 
ot diabetes, anemia, hypotension, azotemia, c#chexia, jaundice, 
shock, intoxication and pulmonary lesions; as contraindications, 
hypertension and cardiac disease. Statistics showing the use 
of the agent in Brazil are presented. In Brazil the high cost 
of the apparatus and the gas prohibits its general use. Netto 
reports 140 observations on the use of the agent. An excellent 
bibliography is included. 


Tuomas Say: Earty AMERICAN NaturaAtist. By Harry B. Weiss 
and Grace M. Ziegler. A foreword by L. O. Howard. Cloth. Price, $5. 


Pp. 260, with 27 illustrations. Springfield, Illinois: Charles C. Thomas, 


1931. 

Among the early Americans a few figures stand out with 
startling conspicuousness for their contributions to natural his- 
tory—more conspicuously, no doubt, because so few of their 
contemporaries showed even any interest in such studies. One 
of the most widely known and striking of these pioneer natural- 
ists, one who has left a permanent impress on the literature of 
science, is the man whose personal life is the subject of this 
book. Thomas Say was the son of Dr. Benjamin Say of Phila- 
delphia, who in 1783 lived on the same street close to the 
distinguished Dr. Benjamin Rush. The authors give much 
interesting evidence of Dr. Benjamin Say’s prominence in public 
affairs as well as in medical practice. All students of medical 
history will prize this chapter, with its records of an able man 
“now completely forgotten.” The story of his famous son 
Thomas Say is rich in anecdote and involves a wealth of rela- 
tions to things of importance in the beginnings of our national 
development in science. The foundation of the justly famous 
Philadelphia Academy in which Say took part and was made con- 
servator in the first election of officers, his numerous scientific 
trips to Florida and the West, and above all his part in the 
New-Harmony venture, in which Say served as superintendent 
ot literature, science and education, are stories of absorbing 
interest. Say’s personal life has never been pictured by earlier 
biographers and to the fragments found in various places the 
authors of this work have added from letters and other con- 
tempary sources materials that paint a vivid picture not only 
of the man but also of the times in which he played so prominent 
a part. The story is well told; the book is a fine example of 
the bookmaker’s art and will give genuine pleasure to its readers. 


Der KUNSTLICHE PNEUMOTHORAX. Von Dr. Hanns Alexander. Paper. 
Price, 7.50 marks. Pp. 42, with 45 illustrations. Berlin: Julius Springer, 
1931. ; 

This is a thorough dissertation on pneumothorax artificialis, 
its mechanics, application, complications and dangers. While 
the author describes other surgical treatment of tuberculosis, 
such as oleothorax, phrenic exeresis and thoracoplasty, the 
article concerns itself especially with pneumothorax. The 
author believes that one third or more of the advanced cases can 
be improved and even restored to health by the timely recourse 
to a lung collapse. He goes quite thoroughly into the indica- 
tions for the treatment, emphasizing the contraindications. He 
prefers phrenicotomy to evulsion of the nerve on the ground 
that, as it is often desired that the lung be permitted to 
expand again, regeneration of the cut phrenicus restores action 
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to the diaphragm, while exeresis is a permanent bar to such 
return of function. It is refreshing to note that the author 
refuses to consider seriously the subject of “pleural shock” 
as a cause of death or danger. So many pleurae have been 
insulted since pleural puncture has been practiced and so few 
accidents, comparatively, have occurred that the pleura must, 
in consequence, be quite tolerant of such a thing as a mere 
puncture. Rather, says Alexander, accidents and deaths occur- 
ring after such puncture must be ascribed to gas embolus. 
There are still many physicians in America who cling to the 
idea of pleural shock. The author seems to follow the Brauer 
dictum that collapse should be used in later cases, but not in 
cases which do not present a cavity. Altogether, the work is 
well worth reading; it is clear and incisive in style. It is to 
be hoped that a translation will be made. 


A HanpBooK FoR SENIOR NurRSES AND Mipwives. By J. K. Watson, 
M.D. Second edition. Cloth. Price, $4. Pp. 676, with 225 illustrations, 
New York: Oxford University Press, 1931. 

In this edition, the author states, every chapter has been 
carefully rewritten, many have been revised, and four ew 
chapters have been added. Especial attention has been gi\en 
to midwifery, on which subject the same author has writ‘en 
a handbook. The present work consists of five parts and forty- 
nne chapters. The parts concern the consideration of medical, 
surgical, pediatric, obstetric and gynecologic topics. ‘| he 
classification of various conditions in these parts might be 
open to some criticism as, for instance,’ the inclusion of cancer 
and intracranial tumors in the medical part. Others might 
question the desirability of placing gastric and duodenal ulcer 
in the surgical section. Some might believe that obstetrics aud 
gynecology could easily have been included in one part, espe- 
cially since the latter is a relatively short portion of the work. 
These are not serious objections and do not interfere with the 
value of the subject matter. There is a vast amount of useiul 
information which would seem to be intended for those wo 
are to assume the responsibility for treating the sick. Tho-e 
who are to care for the women during pregnancy, labor and 
the puerperium would need to know the information contained 
in this work in the section devoted to midwifery. It is proba! 
that the author’s handbook for nurses gives more details rel:- 
tive to actual nursing care and that the two books should be 
considered together. This book is bound in blue cloth and 
is of a convenient size. The paper is good and the type clear. 
Most of the illustrations are not new or original but serve to 
clarify the text. It should be of interest to American nurses 
and midwives, not only because of the value of much of the 
content, but also for the comparison of our methods with those 
of the British Isles. 


ErupE CLINIQUE DE LA TUBERCULOSE INFANTILE. Par Jean Levesque, 
médecin des Hopitaux de Paris. Paper. Price, 22 frances. Pp, 150, 
with illustrations. Paris: Masson & Cie, 1931. 

This is a concise, practical account of tuberculosis in infants 
and children, consisting of an introduction and five chapters 
covering the subject systematically. Levesque has not ignored 
the theoretical and laboratory background of the subject. The 
results of animal experimentation, however, are not universally 
applicable to human beings. Accordingly, there is no human 
basis for comparing the primary pulmonary tubercle with the 
chancre of syphilis on the ground that both lesions appear at 
the site of primary infection only after a general dissemination 
with the infecting organism. ‘There is no evidence that the 
tubercle bacillus tours the host while the anatomic lesion is 
forming where the organism first made entrance. The author 
details a clear account of the primary infection and the evolu- 
tion of the reinfection in later years. He bestows chief credit 
to his compatriots Parrot, Hutinel and Kuss for the elucida- 
tion of the steps in the tuberculization and credits Ghon with 
confirmation. This will surprise most American readers who 
speak of “the primary complex” and Ghon in the same breath. 
If we have been unjust in ascribing priority it is readily 
explainable by our closer medical association with the German 
school, to which large numbers of our graduates, some of the 
second generation, have made their pilgrimages for many years. 
Nevertheless, Levesque’s complaint will find considerable sym- 
pathy among those American writers whose work has been 
ignored in the past in many avowedly original midcontinental 
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medical contributions. Levesque describes carefully the process 
of splenization, which we call epituberculosis, following Elias- 
berg of Berlin. From the wealth of his radiologic experience 
the author warns that the cardiac shadow conceals the left 
mediastinal glands, which are involved in about one third of 
the primary infections. In diagnosis he emphasizes the skin 
reactions with the sane observation that a positive test merely 
indicates contamination with the tubercle bacillus and gives no 
index to the activity of the process. In this connection he 
stresses the history of contact, roentgen examination and the 
bacteriologic examination. There are many valuable diagrams 
for the interpretation of radiologic observations and many 
reproductions of typical roentgenograms. 


Tie PRINCIPLES AND PRACTICE OF PERIMETRY. By Luther C. Peter, 
A.M. M.D., Se.D., Professor of Ophthalmology in the Graduate School 
of the University of Pennsylvania. Third edition. Cloth. Price, $4.50. 
Pp. 315, with 199 illustrations. Philadelphia: Lea & Febiger, 1931. 


‘The reception and popularity of this well written book is 
attested by the necessity of a third edition within a compara- 
tiv. + short time. This edition is an amplification of the pre- 
vious two, brought down to date and enriched by the personal 
exporience of the author. The first thirty-seven pages are 
giv. over to the anatomy and physiology of the visual path- 
wa\ with brief but adequate descriptions. Part II, consisting 
of {teen pages, deals with normal visual fields. The next 
fifi: five pages comprise part III, in which the methods and 
tec! sic of field taking are discussed at length. The various 
inst uments are depicted and their advantages and disadvan- 
tag. s are discussed at leigth in a clear manner. Part IV, of 
two ty-one pages, deals with the general pathology of the visual 
fic! In Part V the special pathology of the fields is discussed 
in 26 pages, richly illustrated with visual field charts showing 
thc various conditions encountered. The fields in functional 
ner ous diseases are analyzed briefly in the eleven pages of 
pat VI. A short appendix, a good bibliography, and a well 
ma © index round out the book, which in itself shows careful 
wo: < on the part of the printer. This book is extremely valu- 
abl: to the beginning as well as the practicing ophthalmologist 
an. shows the value of a monograph by a clinician who is 
th \ughly versed in his subject. Most pleasing is the clear 
dif rentiation between papillitis (optic neuritis) and papille- 
de: . (choked disk), and this phase is to be commended par- 
tic. arly to some of the neurologic brethren whose ideas on 
tha’ subject are still hazy. The one main point in the book 
tha may be criticized is the author’s insistence on the anatomic 
meiiod of recording visual fields, which has not met with 
universal adeption or even favor. 


S:\DROMO DE BERNHEIM. ASISTOLIA POR ESTENOSIS DEL VENTRICULO 
DE: CHO POR DESVIACION DEL TABIQUE VENTRICULAR EN LAS HIPER- 
TRO IAS 1ZQUIERDAS. Por Dr. Egidio S. Mazzei, Médico del Hospital de 
Clinicas, Sala IV. Paper. Pp. 123, with 15 illustrations. Buenos Aires: 
Lil). “El Ateneo,” 1930. 


l1y the Bernheim syndrome is meant venous asystole due to 
stenosis of the right ventricle of the heart caused by a dis- 
placement or bulging of the interventricular septum in cases 
of eccentric hypertrophy of the left ventricle. The monograph 
is evidently the result of painstaking study of the subject and 
of critical clinical observation. The literature is carefully 
reviewed; the pathology and symptomatology are clearly dis- 
cussed. Reports of twenty-seven cases are appended, three of 
them being the author’s own. 


Practica RapIATION THERAPY. By Ira I. Kaplan, B.S., M.D., 
Director, Division of Cancer, Department of Hospitals, New York City. 
With a special chapter on Applied X-Ray Physics. By Carl B. Braestrup, 
B.Sc., P.E., Radiation Physicist, Division of Cancer, Department of Hos- 
pitals, New York City. Cloth. Price, $6. Pp. 354, with 227 illustra- 
tions. Philadelphia: W. B. Saunders Company, 1931. 


The author starts with a concise historical review of radi- 
ology. Following is a discussion of the nature and action of 
radioactivity, including some interesting information as to the 
present source and preparation of radium. The chapters on 
the physics of x-rays and radium by C. B. Braestrup are 
simple and clear and are a help to physicians with a limited 
knowledge of modern physics. These chapters contain valuable 
practical information concerning the technic of radiotherapy. 
Following these chapters, which serve to acquaint the reader 
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with the principles and technic of radiology, there is a general 
discussion of roentgen and radium treatment. The remainder 
of the book is concerned with a detailed account of the man- 
agement of the various diseases in which radiotherapy is of 
value. 





Medicolegal 


Liability of Partners for Negligence of Employee 
(Wemmett v. Mount (Ore.), 292 P. 93) 


Drs. Hugh, Guy and Frank Mount were practicing medi- 
cine as partners. Dr. Albert Mount and a Miss Lynch were 
employed by them. The patient came to the partners’ office 
for treatment and was referred to Dr. Albert Mount. He 
sent her to Miss Lynch, who undertook to treat her on a 
diathermy machine. Miss Lynch applied one electrode to the 
patient’s loins and another to her abdomen, in direct contact 
with her body,-turned on the electric current and left the 
room. According to the record, after several minutes the heat 
generated became so intense that it began to burn the patient. 
She screamed repeatedly, but no one appeared until after about 
thirty minutes. Then Miss Lynch rushed into the room, turned 
off the current and removed the two electrodes, telling the 
patient that she had forgotten all about her. The burning 
resulted in three running sores on the patient’s abdomen and 
left two large scars and one srhall one. She sued the part- 
ners and Dr. Albert Mount for malpractice and obtained a 
verdict. The defendant physicians thereupon appealed to the 
Supreme Court of Oregon. 

The defendants contended that the trial court erred in per- 
mitting the patient to testify that Miss Lynch had remarked 
immediately on returning to the room, “My God, you look as 
though you are about to pass out, I forgot all about your 
being here.” This testimony, said the Supreme Court, was 
proper, as the language was a part of the res gestae; when 
Miss Lynch first entered the room to remove the electrodes, 
she spoke those words at the very moment that the injury 
was being inflicted on the plaintiff. Moreover, as was said 
in the syllabus of Fredenthal v. Brown, 52 Ore. 33, 95 P. 1114: 


The acts of an employee within the scope of his employment are the 
acts of the employer, and the statement of the employee characterizing 
such acts and constituting a part of them are competent evidence against 
the employer; but statements of a past transaction made by the employee, 
and not a part of an act done by him, are not within the scope of the 
employment, and cannot be admitted in evidence to affect the employer. 


This evidence comes within the first part of the rule thus 
stated. 

Further error was assigned by the defendant physicians in 
the refusal of the trial court to accept their tender of proof, 
through the direct examination of a medical expert, that the 
nervous condition of which the plaintiff complained at the trial 
was the result of goiter and the condition naturally flowing 
therefrom, and not of the burn. The rule is stated in 17 C. J. 
1031: 

So too defendant has a right to show by medical testimony that the 


diseased condition probably arose from another source and was not 
caused by the injury complained of. 


It is true, said the court, that the defendafts were entitled to 
have this medical expert’s opinion as to what caused the 
patient’s nervousness. The record indicates, however, that this 
expert had previously told the jury that in his opinion the 
burns were not responsible for the patient’s nervous condition 
and that she was not suffering from any permanent injury 
due to the burns, except the scars. The defendants, therefore, 
had the benefit of exactly the same evidence as that which 
they tendered and were not injured by the exclusion of what 
was in effect a repetition of it. 

It was error, further urged the defendants, for the trial 
court to permit a chiropractor to testify as to approved methods 
of using a diathermy machine. This chiropractor apparently 
held a medical degree and had graduated from a college of 
physiotherapy. It is a general rule, said the Supreme Court, 
that in a malpractice action a physician is entitled to have his 
treatment of his patient tested by the rules and principles of 
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the school of medicine to which he belongs, and not by those 
of some other school. A person professing to follow one sys- 
tem or school of medicine cannot be expected to practice any 
other, and if he treats a patient with ordinary skill and care 
in accordance with his system, he is not answerable for bad 
results. This rule, however, does not exclude the testimony 
of physicians of other schools or experts in other lines when 
such testimony bears on a point as to which the principles of 
the schools do or should concur, such as the dangers incident 
to the use of roentgen rays or the existence of a condition that 
should be recognized by any physician. The use of diathermy 
machines, according to the court’s understanding, is common 
to regular physicians, chiropractors and those who are grad- 
uates of schools of physiotherapy. It was not error, therefore, 
for the trial court to allow the chiropractor to testify. 

The defendants also assigned as error the refusal of the trial 
court to direct a verdict in their favor. It is not the absolute 
duty of a physician to cure a patient or restore a condition 
of good health, said the court, nor is he an insurer of the 
efficacy of his services. The physician undertakes only to 
exercise that degree of care,’ skill, diligence and knowledge 
which is ordinarily possessed by the average of the members 
of his profession in good standing in the same or similar 
localities. There was evidence that Miss Lynch, an employee 
of the defendants, was negligent in applying the electrodes to 
the patient’s body and then leaving the room for thirty min- 
utes, with no one there to look after the patient. Partners in 
the practice of medicine are all liable for an injury to a patient 
resulting from a lack of skill or the negligence, in either omis- 
sion or commission, of any one of the partners within the scope 
of their partnership business. They are likewise responsible 
for any injury done to a patient through the want of proper 
skill and care of their assistant, apprentice, agent or other 
employee. 

The defendants also urged that there was no expert testi- 
mony adduced during the trial to show that there was any 
negligence. As was said in Ballance v. Dunnington, 241 Mich. 
383, 217 N. W. 329, 57 A. L. R. 262: 

The standard of care, skill, and diligence required of an x-ray operator 
is not fixed by the ipse dixit of an expert, but by the care, skill and 
diligence ordinarily possessed and exercised by others in the same line of 
practice and work in similar localities. 


The same rules, said the court, apply in the operation of a 
diathermy machine. <A statement, “How did that girl 
ever burn you like that?” alleged to have been made by 
Dr. Albert Mount after examining the patient the morning 
after the burn had been received, and testified to by the patient, 
was some evidence of negligence in the treatment. Then, tco, 
there was the testimony of the chiropractor. There was suff- 
cient testimony to take the case to the jury. 

At an appropriate time, one of the defendants, Dr. Albert 
Mount, moved the trial court for a directed verdict in his 
favor. This motion, said the Supreme Court, should have been 
granted. There was no evidence tending to show that he was 
a member of the firm. He was an employee of the partner- 
ship. The negligence complained of was not the negligence of 
Dr. Albert Mount but of another employee of the firm, over 
whom Dr. Albert Mount is not shown to have had any control. 
Dr. Albert Mount, although the superior servant of the other 
defendants, cannot be held liable for the acts of an inferior 
servant, even though he had authority from the common master 
to supervise and direct the acts of that inferior servant, unless 
he actually participated in the wrongful acts complained of. 

The defendant physicians requested the trial court to charge 
the jury, in substance, that if the evidence showed that the 
physical health or condition of the patient at the time of receiv- 
ing the treatment was such as to produce any condition of 
which she complained, without any negligence on the part of 
the defendants, she could not recover for that condition. The 
court, however, instructed the jury in effect that the patient 
could recover only for the pain, suffering and physical disa- 
bility, if any, that she suffered by reason of the sole negli- 
gence of the defendants and without her negligence. This, 
taken in connection with the entire charge given the jury, does 
not permit them to find anything for the patient by reason of 
the condition produced by her general health at the time of 
receiving the treatment. 


Jour. A. M. A, 
Jury 11, 1934 


For the reasons stated, the judgment of the trial court was 
reversed as to Dr. Albert Mount and affirmed as to the other 
defendants. 


Contracts: Neurasthenia and Contractual Capacity.— 
The plaintiff's husband was killed by the defendant’s automo- 
bile. She accepted $1,250 in satisfaction of her claim and 
executed a release. Later she brought suit. The court found, 
among other things, that the plaintiff was nervous and neuras- 
thenic. It found, furthermore, that the persons who had pro- 
cured the release from her practiced undue influence on her, 
in that they took an unfair advantage of her weakness of 
mind and a grossly oppressive and unfair advantage of her 
necessities and distress. Damages were awarded in the sum 
of $7,500, and after crediting against that amount the sum of 
$1,250 which had been paid to her, judgment was entered for 
the balance. Obviously, however, said the district court of 
appeal, fourth district, California, on appeal, nervousness and 
neurasthenia do not constitute mental incompetence to such an 
extent as to render the transaction void ab initio, even though 
the transaction may be avoided by a timely rescission and 
tender of profits received. For this and other reasons the 
judgment of the trial court was reversed. —JVirstanley y, 
Ackerman (Calif.), 291 P. 273. 





Society Proceedings 


COMING MEETINGS 


National Medical Association, Atlanta, Ga., August 17-21. Dr. Walter 
G. Alexander, 136 West Kinney Street, Newark, N. J., Secretary. 
Pacific Northwest Orthopedic Association, Vancouver, British Columbia, 
September 5. Dr. Charles McClure, 322 Alder Street, Portland, Ore., 

Secretary. 
Washington State Medical Association, Aberdeen, August 3-5. Dr. 
Curtis H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
Wyoming State Medical Society, Rawlins, July 13-14. Dr. Earl Whedon, 
50 North Main Street, Sheridan, Secretary. 


MISSOURI STATE MEDICAL ASSOCIATION 
Seventy-Fourth Annual Session, held at Joplin, Mo., May 11-14, 1931 
(Concluded from page 58) 


The Control of the Coronary Arterial Blood Supply 
in Relation to Angina Pectoris 


CHARLES W. GREENE, Pu.D., Columbia, Mo.: The present 
paper presents a review of the nervous control of the blood 
flow through the coronary arteries. It confirms the discoveries 
of efferent vasoconstrictors through the vagus and of efferent 
vasodilators through the branches of the upper thoracic sympa- 
thetic nerves distributed -to the heart through the cardiac plexus. 

New observations are contributed to the literature of this 
field by experiments demonstrating the character of reflexes 
occurring in various portions of the body, bringing about reac- 
tions on the coronary blood flow either through coronary con- 
striction or through coronary dilatation. Of these two processes, 
reflex coronary constrictions are relatively weaker and more 
rare, in experimental dogs at least, than are the reflex coronary 
dilator reactions. Coronary vascular dilators occur in the normal 
heart in proportion to the well known wide range of cardiac 
activity, thus bringing about an adequate supply of oxygen to 
the working heart under the wide range of output of energy. 
In the diseased heart, especially under conditions leading to 
coronary sclerosis, there is progressive reduction in reflex sen- 
sibility to nerve influence in these vessels. The net result is 
that the coronary vessels lose thair power of response both to 
reflex constriction and to reflex dilatation. However, the heart 
is still subject to reflex stimulations that greatly increase its 
rate, force and energy output. The blood supply to the heart, 
when inadequate for any cause, fails to supply sufficient oxygen 
and hence produces cardiac asphyxiation. 

Cardiac asphyxiation is the cause of angina pectoris, accord- 
ing to the views of almost all clinical specialists in this field. 
Asphyxiation may be caused by thrombosis, by vasoconstric- 
tion, or by failure of adequate vasodilatation. Admitting the 
first two conditions as sources of the onset of anginal attacks, 
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the third concept of relative cardiac asphyxiation by failure 
of the dilator or reflexes in a heart of nonresilient coronary 
vessels is submitted as a new concept for the cause and source 
of initiation of attacks of angina pectoris. 


Causes of High Mortality in Appendicitis 


Dr. H. A. Lowe, Springfield, Mo.: That the death . -¢ 
from appendicitis should be on the increase at a time when hos- 
pitalization and surgical skill are so far advanced is an unusual 
situation. Vital statistics from Missouri show the undeniable 
increase in the death rate. In 1924 the total deaths from this 
cause was 531; in 1925, 548; in 1926, 575; in 1927, 606; in 
1928, 541, and in 1929, 577, a gradual increase since 1924. 
The operative mortality is likewise high and probably on the 
increase. The average mortality rate is higher than 10 per 
cent in the United States. Carr and Deacon, writing on 
“Appendicitis in Michigan,” gave the average mortality rate 


for a number of counties surveyed in that state as 15 per cent. 
In some counties the rate was higher than 21 per cent. The 
mortality is higher in patients from the rural districts because 
of the lack of understanding of the dangers and because of 


treatment by home remedies before the physician is called. 
Patients in cities have a better understanding of the disease 
and consequently consent more readily to early operation. In 
my series, 38 per cent of all cases showed the appendix to be 
ruptured. Before coming to the hospital, 37 per cent of the 
patents had been given castor oil, salts or pills either by 
parents or by. physicians. An educational program reaching 
the rural districts instructing the people on the dangers of 
treatment by home remedies should be carried out by physi- 


cians. In 19 per cent of the first thirty-six cases reported, 
casior oil or salts had been given one or more times. The 
ty; of preoperative, operative and postoperative care plays an 


important réle in the high mortality rate. Surgical judgment 
is ‘he most important instrument of the surgeon. The opera- 


tiv. mortality rate of the best surgeons runs from 1.5 to 4 
per cent. An appendix operation is a simple one in_ itself. 


Tho nicety of judgment in preoperative, operative and post- 
opcrative care plays the most important part. 


Early Diagnosis and Treatment of Acute Anterior 
Poliomyelitis 

Irs. Cart R. Ferris, B. Lanpits Ettiott and Paut F. 
Srookey, Kansas City, Mo.: A disease so tragic in its 
iclae as poliomyelitis demands the utmost effort in early 
diaenosis and careful consideration of the early therapy to be 
employed. Cases of poliomyelitis can be divided into three 
groups: (1) cases presenting symptoms not characteristic, which 
never develop paralysis and which go unrecognized; (2) cases 
in which the systemic symptoms are so indefinite that they are 
not recognized or so mild that diagnosis is not made until the 
onset of paralysis, and (3) cases presenting a fairly charac- 
teristic syndrome in which certain signs of meningeal irritation 
precede the paralysis. Taking these different clinical pictures 
into consideration there can be no criticism for failure to make 
a diagnosis in the preparalytic stage. The first case in an 
epidemic will rarely be properly diagnosed before the onset of 
paralysis. In an epidemic many cases must be diagnosed 
purely on suspicion. 

A study of the blood supply of the spinal cord reveals a 
comparatively rich blood supply of the anterior horns of the 
gray matter as compared to the rest of the cross section of 
the cord. Notwithstanding the fact that there is widespread 
involvement of the cord in poliomyelitis, the microscopic 
changes, the clinical manifestation of the acute stage and the 
sequelae all go to show that the brunt of the process is borne 
by the anterior horns. It is impossible to correlate such 
changes with any known facts regarding the secretion and 
absorption of the cerebrospinal fluid or its relationship to the 
spinal cord. It is our opinion that an immune serum intro- 
duced into the circulation by the intravenous or the intra- 
muscular route should give a greater therapeutic result than 
a like serum given intraspinally. 

The literature abounds with many contradictory. reports 
regarding the efficacy of convalescent poliomyelitis serum. 
Irrespective of what may have been the response to the use 
of convalescent serum, hope lies in the fact that convalescent 
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serum given with poliomyelitic verus to monkeys prevents the 
disease from developing in these highly susceptible animals. 

Shaughnessy has observed that the antibodies present in 
normal immune serum exceed those present in convalescent 
serum. This observation, if confirmed, will at once suggest 
the transfusion of a large amount of blood from normal immune 
subjects as the treatment of choice. The work of Pettit, Howitt 
and others in the preparation of hyperimmune serums from 
the horse, monkey and sheep should also be taken into con- 
sideration. Encouraging reports have come from this country 
and from European countries regarding the use of these hyper- 
immune serums. . 


Nonvenereal Prostatitis 


Dr. Otto J. WituHevmyi, St. Louis: A nonvenereal pros- 
tatitis is an inflammatory, infectious condition of the gland 
and seminal vesicles, the origin of which is other than the 
gonococcus; in short, a prostatitis in which the gonococcus 
cannot be isolated from culture or demonstrated by smear from 
the prostatic secretion, and in which the patient denies all 
previous venereal infection. In an analysis of 500 cases of 
chronic prostatitis I found 138 cases, or 27.5 per cent, which 
were nonvenereal in origin. A variety of bacteria other than 
the gonococcus were found, the most frequent invader being 
the staphylococcus. The symptoms in most cases are similar 
to those found in chronic prostatitis. The patients often com- 
plain of low lumbar backache, tired legs, early morning dis- 
charge, frequency, urgency, tenesmus and other symptoms. The 
sources of infection are most probably (1) through the urethra, 
(2) from the bladder, (3) from the rectum and (4) through 
the blood and lymph. A diversity of foci of infection was 
found in these compilations. Tonsillitis headed the list; then 
sinusitis, furunculosis, abscessed teeth, influenza, arthritis, con- 
junctivitis and mastoiditis followed in the order of their fre- 
quency. Complications were not unusual in this series. A 
study was made of the size, induration and secretions from 
the prostate glands in this series. It was shown that the 
degree of prostatitis may be no criterion of the virulence of 
the infection, for in several instances very virulent bacteria 
were cultured from a rather negligible prostatitis. The treat- 
ment varies but little from that used in chronic prostatitis of 
venereal origin. 


Maxillary Sinusitis in Children 

Dr. OLIveR S. GILLILAND, Kansas City, Mo.: Sinusitis is 
of frequent occurrence in children, and at times it is difficult 
to diagnose and treat. The maxillary sinus is fully developed 
as early as the fourth month of fetal life and subject to infec- 
tion any time. after birth. The etiologic factors are many: 
malnutrition, exanthems, influenza, infections of the tonsils and 
adenoids, and poor hygienic surroundings. Malnutrition is one 
of the most important factors in the production of this condi- 
tion. Sinusitis in children produces many secondary conditions, 
such as pneumonia, arthritis, middle ear conditions, asthma 
and parenchymatous nephritis. The pneumococcus, staphylo- 
coccus and streptococcus are the chief offending organisms. 
Symptomatology is often obscure. Children having frequent 
colds, attacks of fever, stomach disturbances or other ailments 
for which there is no apparent cause should have a thorough 
investigation of their sinuses, especially the maxillary. In the 
diagnosis of sinus disease, four procedures are employed: nasal 
examination, transillumination, roentgen examination and aspi- 
ration. Aspiration is easily done under gas anesthesia by 
inserting a 16 gage needle into the antrum under the inferior 
turbinate and applying suction by means of a 10 cc. syringe. 
It has been determined in recent years that, even though no 
pus is aspirated from a sinus, it may harbor infection. Dean 
injected sterile physiologic solution of sodium chloride into 
antrums under strictly aseptic conditions, withdrew the fluid, 
took cultures of it, and obtained organisms in many cases. 
These sinuses had previously been irrigated and the washings 
returned clear. Other investigators believe that the presence 
of leukocytes or epithelial cells in physiologic solution of 
sodium chloride withdrawn from an apparently normal sinus 
indicates a pathologic condition. For treatment, the cases are 
divided into acute and chronic. The acute cases are treated 
by both systemic and local measures and, as a rule, are not 
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dificult to handle. In chronic cases, aspiration is done and, 
if pus is found, an opening is made under the inferior turbinate 
by an antrum rasp and the sinus is packed with iodoform 
gauze, or a rubber drainage tube is inserted for a few days. 
If no pus is found, physiologic solution of sodium chloride or 
water is injected and withdrawn for culture, and then 2 or 
3 cc. of a 10 per cent solution of mercurochrome-220 soluble 
is injected into the sinus. Cod liver oil and ultraviolet rays 
are valuable adjuncts in the treatment of sinusitis. 


Headache: Its Cause and Relief 

Dr. MILLARD: F. ARBUCKLE, St. Louis : Some of the rhino- 
logic conditions that produce headache are, first and most fre- 
quent, disorder of the sinuses themselves; second, new growths; 
third, nasal syphilis in the tertiary stage. Infectious sinusitis 
usually causes pain by interference with ventilation and drain- 
age, although there may be actual destruction of tissue. Head- 
ache is often a manifestation of allergy but I am not sure 
whether this is due to a local or to a general reaction; probably 
to the latter, with local manifestations such as polypoid for- 
mation and increase in mucoid/secretion. New growths in the 
nasal cavities, including the sinuses, are not rare. When 
present, it is at times difficult but of course vital that they 
be differentiated from inflammatory disease of the sinuses. 
Tertiary syphilis of this region is seen much less frequently 
now than in former years. 

Sinus headache must often be differentiated from that caused 
by brain tumor, hypertension, kidney disease, eye disorder and 
numerous constitutional disorders in which allergy is of fre- 
quent occurrence, with headache as a predominant symptom. 
Allergy, migraine and sick headache have numerous factors in 
common, such as familial tendency, paroxysmal nature of 
attacks, prodromes and recurrence. I think it is probable that 
the basis of migraine, of sick headache and almost surely of 
Sluder’s lower-half headache, associated with hyperplastic 
sphenoiditis without suppuration, is allergic. 

The correct diagnosis, of course, is the only premise on 
which proper treatment can be based. This is to be established 
by the methods of study which have been used in the past 
plus those which have been worked out in the study of allergy. 
Skin tests as a diagnostic measure probably do not merit the 
degree of reliance that formerly was placed in them. 

When a sinus is the site of an infection demanding attention, 
I am heartily in favor of whatever treatment is necessary to 
clear up the infection. On the other hand, I do not believe 
that any case of chronic sinus disorder should be put up for 
operation without previous careful study for sensitization. 
Adequately treated, the majority of these chronic cases will not 
require surgical intervention. 

Because of the great wave of enthusiasm over the subject 
of allergy, it is feared that serious conditions nonallergic in 
character will be overlooked. 


Basal Metabolism in Middle Ear Catarrh 

Dr. C. SouTER SMITH, Springfield, Mo.: In forty-six cases 
of chronic catarrhal otitis, the basal metabolic rate was studied. 
No cases of otosclerosis were included. The results were: 
normal (between +10 and —10), twenty-two; above normal 
(higher than + 10), four; below normal (lower than — 10), 
eighteen, and cases in which it was impossible to obtain accu- 
rate readings, two. Of these, the eighteen cases with basal 
metabolic rate below normal were further studied and, when 
possible, a definite diagnosis of glandular deficiency was made. 

Hypothyroid cases predominated. The symptoms fell into 
three groups: 1. Those characterized by general symptoms 
identical with those of neurasthenia. These patients complained 
of exhaustion, physical or mental or both; of numerous scat- 
tered pains, and of insomnia. They inclined toward melan- 
cholia. 2. Those with local manifestations of inflammation in 
the mucous membrane of the respiratory tract and ears. Such 
patients were subject to repeated colds, with the deafness and 
tinnitus worse during each attack. They complained of parox- 
ysms of sneezing with much watery discharge. Bronchitis was 
frequent. 3. Those presenting no symptoms other than those 
referable to the ears: deafness and tinnitus. 

Where indicated, treatment with glandular extract resulted 
in marked improvement of hearing in the early cases. Tinnitus 


Jour. A. M. A. 
Jury 11, 1931 


was helped in about half of those treated, the greatest improve- 
ment occurring in the early cases. One patient observed a dis- 
tinct change in the character of the tinnitus, but the new was 
equally as annoying as the old. Symptoms of the respiratory 
tract responded well to treatment, as did the general symptoms, 
The conclusion is that the basal metabolic rate should be taken 
in all cases of catarrhal otitis as early in the course of the 
disease as possible. In a certain proportion of cases it will 
help establish the diagnosis of glandular deficiency. In such 
cases treatment, if instituted early, offers good results. 


Carcinoma of the Colon in a Young Adult 

Dr. CLaupE J. Hunt, Kansas City, Mo.: Carcinoma of 
the colon may occur at any age. The literature records numer- 
ous occurrences in quite young individuals, even in children, 
The location increases in frequency from the cecum to the 
rectum, being more frequently found either in the sigmoid or 
the rectum. 

The onset is insidious and produces no symptoms until hem- 
orrhage, unusual discharge or obstruction occurs. Metastasis 
is slow, the growth remaining localized for a long period. 
The type of surgical attack varies with location of the lesion 
and the presence or absence of obstruction. The site and nature 
of a colostomy depends, likewise, on location of the growth 
and its probably operability. A colostomy in the descending 
colon or sigmoid is always preferable to one in any otlier 
portion of the colon. 

Choice of a resection with or without an anastomosis or 
simply a colostomy depends on fixation and location of the 
growth and metastatic involvement. The question of end-to- 
end anastomosis versus lateral union is one of location of 
growth, mobility of the bowel and preference of operator. 
Rectal carcinoma warrants excision by the abdominoperineal 
method in either the one-stage or two-stage method. Tiie 
two-stage operation produces less shock and consequently a 
lower mortality. 

A woman, aged 24, with an adenocarcinoma in the descendi:¢ 
colon, was treated successfully by resection and lateral ana:- 
tomosis, followed yearly by an abdominal operation. In ord:r 
of occurrence, they were an obstruction of small intesti:e 
through an adhesive band, cesarean section and lastly, this year, 
an obstruction of the jejunum due to adhesive constriction cf 
the bowel. At the last operation large glands were found in 
the mesentery of the obstructed bowel; microscopic study of 
these showed them to be tuberculous. At no time was there 
involvement of the original colonic anastomosis or of the liver. 
Recovery has been uneventful following each operation. 


Irritable Colon 

Drs. C. E. GrtttLanp and EMANUEL SIGOLorFrr, St. Louis: 
Gastric and general abdominal symptoms commonly result from 
functional disturbances of the colon. Belching, food disagree- 
ment, nausea and at times vomiting, flatulence, general abdomi- 
nal discomfort, localized pain and constipation frequently result 
from spasticity of the colon, usually of the distal half or 
third. Commonly, spastic colon is mistaken for organic intra- 
abdominal conditions, and needless operations are performed. 
The treatment of irritable colon consists of the withdrawal oi 
roughage from the diet, discontinuance of cathartics, the admin- 
istration of belladonna, sedatives, liquid petrolatum and agar, 
and the general regulation of the bowel. 


Abdominal Allergy 


Dr. L. P. Gay, St. Louis: In a series of forty cases in 
which the symptoms are due to gastro-intestinal allergy, 55 
per cent gave no history of allergy other than the gastro- 
intestinal symptoms and are referred to as single allergy. The 
remaining 45 per cent gave a history suggestive of food sen- 
sitization in childhood, a history of either urticaria or asthma, 
or a positive family history. Histories of both types are ana- 
lyzed, and examples of each type are presented. The importance 
of a careful history in making a diagnosis is emphasized. The 
varied symptoms and complaints are listed and discussed. 
Laboratory results are reported, and their importance in diag- 
nosis is stressed. Reacting proteins are listed in the order of 
frequency and importance. Diet control and general manage- 
ment are suggested. 
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American Journal of Physical Therapy, Chicago 
8: 37-64 (May) 1931 
Arch Supports: Their Abuse and Proper Indications. 


Los Angeles.—p. 41. 
Nerve Baldness. H. Goodman, New York.—p. 44. 


A. Gottlieb, 


Ulcerous Radiodermatitis of Balanopreputial Region Cured by Treatment 
.ith Diathermy Coagulation. H. Bordier, Lyons, France.—p. 46. 
El-ctrophysiotherapy in Heart Disease. A. Lacqueur, Paris, France. 


p. 48. 
Internal Treatment of Skin Diseases on Hydrologic Principles. P. 
lerreyrolles, Paris, France.—p. 52. 
Rational Treatment of Colonic Stasis. J. W. Wiltsie, Binghamton, N. Y. 
p. 83, 
F'-ctrophysiotherapy in Treatment of Gynecologic Conditions. F. H. 
\Valke, Shreveport, La.—p. 57. 


American Journal of Physiology, Baltimore 
97: 233-395 (May 1) 1931 

*k. oct of Mixtures of Tissue Extracts and Blood Serums of Various 
nuimals on Coagulation of Blood. E. L. Burns, F. H. Scharles and 
. F. Aitken, St. Louis.—p. 233. 

7] iviolet Absorption Spectrum of Hemolyzed Blood Corpuscles in 
lation to Rickets. R. C. Gibbs, J. R. Johnson and C. V. Shapiro, 
haca, N. Y.—p. 243. 

l’.:hway for Visceral Afferent Impulses from Forelimb of Dog. G. E. 
tirget and W. K. Livingston, Portland, Ore.—p. 249. 

e Activity as Modified by Temperature Changes. H. S. Gasser, 
St. Louis.—p. 254. 

*Response of Explanted Embryonic Cardiac Tissue to Epinephrine and 
\cetylcholine. C. Markowitz, Rochester, Minn.—p. 271. 

*Diuretic Action of Secretin Preparations. S. E. Owen and A. C. Ivy, 
(Chicago.—p. 276. 

Achilles and Crossed Flexion Reflex Time in Intact Rat. R. Y. Herren 

nd H. R. Fossler, Iowa City.—p. 282. 

*Mechanism of Diuretic Action of Secretin Preparations. C. A. Dragstedt 
und S. E. Owen, Chicago.—p. 286. 

*Gonad Stimulating and Luteinizing Hormones of Anterior Lobe of 
ilypophysis. H. L. Fevold, F. L. Hisaw and S. L. Leonard, Madison. 

p. 291. 

Nature of Nerve Impulse: Effect of Cyanides on Medullated Nerves. 
Fr. O. Schmitt and O. H. A. Schmitt, St. Louis.—p. 302. 

Basal Metabolism After Thyroxin in Sympathectomized Animals. G. C. 
Ring, S. Dworkin and Z. M. Bacq, Boston.—p. 315. 

“Belated Effect of Sympathectomy on Lactation. W. B. Cannon and 
E. M. Bright, Boston.—p. 319. 

*Etfect of Different Per Cents of Protein in Diet: Reproduction. J. R. 
Slonaker, San Francisco.—p. 322. 

“Inspiratory Augmentation of Proprioceptive Reflexes: Study of Knee 
Jerk and Achilles Reflex. C. E. King, E. A. Blair and W. E. Garrey, 
Nashville, Tenn.—p. 329. 

Studies on Physiology of Reproduction in Birds. O. Riddle and 
and J. Kfrizenecky, Cold Spring Harbor, N. Y.—p. 343. 

Study of Responses to Work on Bicycle Ergometer. E. C. Schneider, 
Middletown, Conn.—p. 353. 

Sensitization of Vascular Response to “‘Sympathin’’ by Cocaine and 
Quantitation of “Sympathin” in Terms of Adrenalin. A. Rosenblueth 
and T. Schlossberg, Boston.—p. 365. 

Adrenalin and Metabolism of Exercise. G. C. Ring, Boston.—p. 375. 
Effect of Calcium Citrate and Carbonate on Evacuation of Protein from 
Stomach of Albino Rat and pu of Contents. F. G. McDonald and 
W. C. Russell, New Brunswick, N. J.—p. 386. 
Attempted Autotransplantation of Adrenal Cortex. 

and V. Johnson, Chicago.—p. 392. 


Adalaide Johnson 


Tissue Extracts in Coagulation of Blood.—According to 
Burns and his associates, incubation of various blood serums 
and kidney extracts produce the following effects on coagula- 
tion of dog heparinized plasma: (1) marked inhibition of clot- 
ting preceded in some cases by acceleration and (2) marked 
acceleration of clotting. Evidence points to the development 
of two substances in mixtures of serum and extract, one caus- 
ing inhibition and the other acceleration of coagulation. Both 
inhibiting and accelerating substances form through combina- 
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tions of precursor substances in blood serum and tissue extracts. 
Accelerating and inhibiting precursor substances are both pres- 
ent in all serums and extracts tested, but they vary in amount 
or activity in different species. The effect of the mixtures 
on coagulation is the resultant action of these two substances. 
There is evidence of a specific adaptation between both accel- 
erating and inhibiting substances. The inhibiting precursor 
substances tend to disappear in the blood serum of dogs pot- 
soned with phosphorus. 

Spectrum of Hemolyzed Blood in Rickets.—Gibbs and 
collaborators show that the ultraviolet absorption spectrums ot 
hemolyzed solutions of the red blood corpuscles of healthy and 
of rachitic rats are entirely identical. Experimental and theo- 
retical evidence is advanced to show that the change of absorp- 
tion under these conditions reported by other investigators can 
be attributed to a scattering of light by suspended matter in 
the solutions and that no chemical change of the hemoglobin 
is involved. 


Explanted Embryonic Cardiac Tissue. — Markowitz 
studied the influence of epinephrine and acetylcholine on the 
heart rate of chick embryos. The hearts were either excised 
and studied in Locke’s solution or were explanted according 
to the methods of Carrel and Maximow. In general, epineph- 
rine and acetylcholine exerted their typical effect on embryos 
six days old or more. Many of the five-day-old embryos 
showed hearts refractory to epinephrine and acetylcholine and 
the action of these drugs became markedly less apparent as the 
age of the embryo decreased. In the case of seventy-two-hour 
embryos, less than a third of the fragments responded. Because 
of the lack of definite knowledge, both in regard to the exact 
site of action of these drugs and to the time of development and 
beginning function of the intrinsic nerve mechanism of the heart, 
it would seem that these results can best be explained on the 
basis of some intermediary substance being necessary for the 
action of the drugs. In the case of explants from embryonic 
hearts, it often happened that a fresh explant from a two-day-old 
heart would be negative to epinephrine or acetylcholine, whereas 
on cultivation for twenty-four hours these drugs would exert 
their typical actions. 


Diuretic Action of Secretin Preparations.—Owen and 
Ivy state that purified secretin preparations that are free from 
vasodilatin have a slight definite diuretic effect. The diuretic 
effect of secretin preparations is not species specific and closely 
parallels the secretin content. Extracts of various tissues pre- 
pared in a similar manner to the secretin preparations, but con- 
taining no secretin, have no diuretic effect. The formation ot 
secretin in vivo is followed by a definite diuresis. The twenty- 
four hour output of urine (dogs) is but slightly if at all increased 
by injections of secretin. 

Mechanism of Diuretic Action of Secretin Prepara- 
tions.—Dragstedt and Owen demonstrate experimentally that 
the diuretic effect of secretin preparations is dependent on their 
secretory stimulation of pancreatic juice and bile and occurs 
only when these secretions have access to the small intestine. 
Secretin diuresis is not dependent on the integrity of the 
hypophysis or on a local specific effect on the kidney. 


Gonad Stimulating Hormone of Hypophysis. — Fevold 
and his associates present definite evidence for the presence of 
two distinct anterior lobe hormones that promote follicular and 
lutein development in the ovary. One of these is the gonad 
stimulating hormone, which causes precocious sexual maturity 
when injected into immature rats. Its primary function seems 
to be the stimulation of follicular activity in the ovary. The 
second is the luteinizing hormone, which alone cannot affect the 
ovaries of an immature animal. It does, however, cause lutein- 
ization of the follicles that are produced by the gonad stimulator. 
These two hormones have been extracted quantitatively from 
dried pituitary bodies and have been separated from each other 
in two fractions. Each of the two preparations produces a 
different effect from the original whole extract, but when they 
are again united a preparation is obtained that is entirely similar 
to the original. This fact is evidence that neither has been 
injured during the procedure. 


Belated Effect of Sympathectomy on Lactation. — 
Cannon and Bright describe experiments on cats and dogs which 
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indicate that sympathectomy does not interfere with the processes 
of reproduction in the female, but that it may disturb lactation, 
and that the disturbances are more profound the longer the time 
alter the sympathetic system is extirpated. 

Effect of Different Amounts of Protein in Diet.—When 

Slonaker fed five groups of rats on diets containing 10, 14, 18, 
22 and 26 per cent of protein, respectively, he obtained the 
iollowing results: 1. The mortality of the males of the first 
matings was in general greater than that of the females. The 
immortality of both sexes was least in groups II and III. It was 
greatest in group V. 2. Sterility was more pronounced in the 
males than in the females in each group. Group IL had the 
highest percentage of fertile animals in each sex and group V 
the lowest. The order of fertility in both sexes from highest 
to lowest percentages was group II, 1, HI, IV and V. The 
extreme percentages of fertility in the males were group II, 
87 and group V, 33. In the females they were 100 and 50 per 
cent, respectively. 3. From longest to shortest reproductive 
spans, the order in both sexes was group II, I, II]. 1V and V. 
The males of groups I, IT and JI} had longer reproductive spans 
than the females of these groups. In groups IV and V, the 
reverse obtained. 4. The average number of litters and the 
average number of young born per pair from greatest to least 
was in the order of groups IT, I, III, IV and V. The size of 
the litter was in the order of I, II, III, IV and V. 5. The 
sex ratio of the young at birth was highest in group I] and 
lowest in group V. The ratio was below normal in all groups. 
6. Results suggest a greater prenatal mortality of males than 
of females. 7. With the exception of group V, a higher per- 
centage of males in each group were reared and weaned than 
females. Group II had the greatest percentage of young weaned 
(72 per cent) and group V the lowest (49 per cent). 8. Post- 
natal mortality was in general greater in the females than in 
the males, indicating a greater vitality of the males. 9. The 
length of the gestation period was the shortest in groups I and 
1! and increased in the order of V, IV and III. The differences 
in the length may be due to the age of the mother and the size 
of the litter. 10. In general, the order of efficiency in repro- 
duction of these five diets from greatest to least was IT, I, ITI, 
IV and V. 

Inspiratory Augmentation of Proprioceptive Reflexes. 

-King and his associates present data which demonstrate that 
with each inspiration in normal breathing the knee jerk and 
the achilles reflex are augmented. The augmentation is not 
demonstrable in all subjects and animals, nor in the same one 
at all times. The conditions, favorable and unfavorable, are 
discussed. The phenomenon is not a reflex from the respiratory 
tract or muscles but is dependent on the discharge of impulses 
from the respiratory center. There is no increase in the knee 
jerk during normal expiration, but during forced breathing 
there is some evidence of a slight increase. By forcing the 
respiratory effort, the effects of inspiration are increased. The 
inspiratory augmentation is demonstrable through the whole 
range of intensity of stimulation, from threshold to maximal, 
but is best shown in the weak and medium range. Within the 
limits tested, the augmentation bears no relation to the rate 
of stimulation. The existence of a true refractory state is not 
essential for its production. The inspiratory augmentation of 
the reflexes studied is attributed to the irradiation of impulses 
from the respiratory center. 


American Journal of Public Health, New York 
21: 479-604 (May) 1931 

Public Health Service—A Sound Investment. L. I. Dublin. New York. 
—p. 479. 

Differentiation of Species of Genus Brucella. I. F. Huddleson, East 
Lansing, Mich.—p. 491. 

Agglutinins for Brucella Abortus in Blood and Milk of Cows: Use of 
Agglutination Reaction in Control of Certified Milk. J. F. Norton 
and L. R. Pless, Detroit.—p. 499. 

Public Health Control of Infectious Abortion in Certified Milk. K. F. 
Meyer, San Francisco.—p. 503. 

Further Studies on Brucella Abortus in Certified Milk. D. E. Hasley, 
Detroit.—-p. 515. 

Study of Epidemiology of Undulant Fever. H. E. Hasseltine, Wash- 
ington, D. C.—p. 519. 

Observations on Industrial Hygiene. A. J. Lanza, New York.—p. 529. 

West Virginia's Public Health Program. J. Thames, Charleston, W. Va. 

p. 535. 


Jour. A. M. A. 
Jury 11, 193] 


Archives of Dermatology & Syphilology, Chicago 
23: 829-1020 (May) 1931 
“Clinical Concept of Reinfection in Syphilis: Five Cases. J. H. Stokes, 
A. G. Schoch and F. A. Ireland, Philadelphia.—p. 829. 
*Experimental Syphilis in Rabbits: Comparative Study of Kahn and 
Wassermann Reactions. ©. H. Horrall and G. E. Wakerlin, Chicago, 
p. 856. 


*Treatment of Scabies with Compound Solution of Cresol. T.. de Mello, 


Syracuse, N. Y.—p. 863. 

*Local Amyloidosis of Skin. L. H. Winer, Minneapolis.—p. 866. 

Tinea: Second Most Prevalent Disease of Skin. H. Goodman, New 
York.—p. 872. 

Lupus Erythematosus: Treatment with Gold Preparations. W. U. 
Rutledge, Louisville.—p. 874. 

Humoral Aspects of Immunity to Syphilis: Reference to Role of Lipoids 
and Question of Producing Positive Wassermann Reactions in Rabbits. 
J. V. Klauder, Philadelphia.—p. 884. 

“Intravenous Vaccine Therapy in Staphylococcic Infections. lb. J. 
Clawson and P. K. Allen, Minneapolis.—p. 894. 

‘Juvenile Acrodynia: Review of Disease and Report of Case Seen in 
New York. H. Goodman and Marjorie Burr, New York.—p. ‘01. 

Self-Sterilization Powers of Skin. T. Cornbleet and B. E. Montgomery, 
Chicago.—p. 908. 

Structure of Junction of Epidermis and Corium. L. Szodoray, Budapest, 
Hungary.—p. 920. 

*Tularemia: Unusual Case. G. H. Belote, Ann Arbor, Mich.—p. °26. 

*Uremic Dermatitis. S. R. Rosenthal, Chicago.—p. 934. 

*“Keratoma Senilis and Verruca Senilis: Clinical and Histopatho! yic 
Study. J. A. Hookey, Rochester, Minn.—p. 946. 


Reinfection in Syphilis.—Stokes and his associates pre-cut 
the results of a survey of 2,439 cases of syphilis, 913 in ‘he 
primary and secondary stages. Among these there appeare: 
56 early mucocutaneous relapses and 4 possible second infecti: \s. 
They state that reinfection, while a conspicuous element in ‘he 
literature, is only one fourteenth as common as relapse and «nec 
sixty-seventh as common as first infection with syphilis. ‘| hie 
weaknesses of existing material on reinfection with respect to 
historical detail, adenopathy, the scar and site of the chancre, 
examination of the spinal fluid and adequate physical exami: :- 
tion are briefly summarized. Reported reinfections and th ir 
own four cases are classified on three grades of strictness of 
criteria, with categories of indisputable, probable and possi!)le 
reinfection, which are defined. Thus reclassified, it appears 
that there are no indisputable reinfections the evidence for which 
conforms to every requirement; about 116 conform to a moder- 
ately rigid standard and 120 conform to an average standard, 
which, in their opinion, is too lax to provide for confusion 
elements of morphology. It is suggested that the highest ideal 
of syphilologic reporting would be the presentation of cases «i 
“airtight” reinfection, if such a thing exists. Between enthu- 
siasm, subjectivity and unpreparedness for the usually une.- 
pected appearance of these cases, the large majority of reports 
are useless, and, in the authors’ opinion, no irrefrangible clinical 
entity of second infection with syphilis has been established. 


Experimental Syphilis.—According to Horrall and Waker- 
lin, the Kahn test is negative in about 95 per cent oi 
nonsyphilitic rabbits. With the technic used by them, the 
Wassermann test was positive in 12.5 per cent of nonsyphilitic 
rabbits. There is a definite parallelism between the Kahn and 
the Wassermann reactions and the degree of active syphilitic 
involvement in rabbits. As the Wassermann reaction shows a 
high percentage of false positiveness and a definite proportion 
of anticomplementary reactions, the Kahn test is decidedly 
superior as a diagnostic agent in experimental syphilis in rabbits. 


Scabies.—During the last four years, de Mello has used 
compound solution of cresol in the treatment of scabies. He 
states that the technic of application has considerable effect on 
the results. For this reason, in dispensary practice it is well 
to have the treatment applied by a nurse, because if the appli- 
cation is made too rapidly the burning is too intense, and the 
directions are not followed explicitly. With a piece of cotton 
held in an artery clamp or in forceps, a small area, for instance 
the back of one hand, is first covered, enough time being allowed 
to elapse for the smarting to stop before the application is 
continued. One must remember that the smarting does not 
start until the solution has been in contact with the skin for 
a short period. In this way the whole body, except the neck 
and face, is treated. The treatment is repeated once or twice ; 
at the end of a week, if any evidence of further trouble is found, 
the treatment is again repeated; as a rule, if directions are 
followed carefully, two treatments thoroughly applied are 





Vout 
NUM 


enou 
patic 
boile 
as V 
the 
sme 
avol 
L 
k Cad 
(lise 
caus 
tran 
was 
keri 
was 
I 
that 
whi 
intr 
neo 
app 
ratl 
chr 
J 
cas 
pin! 
nize 
the: 
con 
ful; 
ext 
s\ 1] 
an 
ord 
des 
int 
nut 
pri 
et 
ph 
tie 
ap 
(lis 
an 
iN 
ra: 
bl 
ac 
lox 


Ca 









nt 








Votume %. 
NuMBER ~ 


enough. The same clothing may be worn, but to assure the 
patient against reinfection it is safer to have the underclothing 
boiled and the outer clothing steamed or exposed to sunlight 
as well as ironed. The advantages of the treatment are that 
the patient is able to continue his work without having to be 
smeared with a telltale ointment, and a “messy” treatment is 


avoided. 
Local Amyloidosis of Skin.—Winer reports a case of 
local amyloidosis of the skin with typical symptoms of this 


disease The condition was of several years’ duration and 


caused severe itching. The typical lesion was a hard, shiny, 
transparent nodule like those always reported. The amyloid 
was (cposited in the papillary bodies. There was a pure hyper- 
keratosis without any other peculiarities histologically. There 
was evidence of general amyloidosis. 


Intravenous Vaccine Therapy.—Clawson and Allen state 
that vatients who are hypersensitive to staphylococci, and in 
who. new lesions frequently develop, may be desensitized by 
intra. nous vaccination and new lesions prevented. Subcuta- 
neou. injections of vaccine not only fail to desensitize but they 
appa ntly stimulate the production of new lesions. Intravenous 
rath: than subcutaneous vaccination may be indicated against 
chro ic recurrent infections due to staphylococci. 

Jvevenile Acrodynia.—Goodman and Burr believe that many 
of juvenile acrodynia (Swift's disease, Feer’s disease, 
pink ‘isease, erythredema and dermatopolyneuritis) are unrecog- 
nize and undiagnosed. Since the symptoms are distinctive, 
thery need be no excuse for failure to detect acrodynia. Four 
cons’ nt symptoms of juvenile acrodynia are: excessive fret- 
fuli anorexia and loss of weight, erythredema of the 


Cast 


extr: nities and photophobia. There are several other signs and 
sym ioms which, while usual, may or may not appear during 
an ick. These are listed in their approximate chronological 
ord) of onset: history of previous good nutrition and physical 


devo pment; appearance of characteristic changes after an 
inf on of the upper respiratory tract, with resulting mal- 
nutr on and dietetic disturbance; swelling of lymph nodes, 
prin pally the inguinal and submaxillary nodes; vasomotor 
neur sis, as seen in hyperirritability, sleeplessness, paresthesia, 
phot \»hobia and excessive perspiration; edema of the extremi- 
ties, vhich pit but slightly; a fine maculopapular rash, which 
appc rs and disappears in irregular inflamed patches of general 
distr: ution; erythema, miliaria and desquamation of the hands 
and cet, accompanied by itching and pain; alopecia; low fever 
in th early stages of the disease, which may decline when the 
rash) appears; negative results from urinalysis, and a normal 


blow count, with the exception of a high leukocyte count. In 
acut. cases, the gums may become swollen, and the teeth may 
loosen and fall out. The nails are less frequently affected. 


Cansers and ulcers of the tongue and mouth and of the hands 
and feet develop because of poor circulation in these parts. 
The child will bite these irritated spots, and the open sores that 
resvit are extremely slow in healing. As the disease progresses, 
hyperesthesia and finally stupor appear. The prognosis is good 
in the recognized cases. It is generally accepted that treatment 
should include food designed to meet the requirements of the 
patient, but that the greatest help comes from the removal of 
foci of infection, usually located in the upper respiratory tract. 
Diseased tonsils and adenoids must be removed immediately, 
and infection in the gums and sinuses must be cleared up. In 
a case observed by the authors, general improvement was notice- 
able three days after the tonsils and adenoids were removed. 

Tularemia.—Belote presents a case of tularemia that is 
unusual in the site of the primary lesion (abdominal wall), in 
the season in which the infection was acquired (spring) and 
also in the type of animal concerned in the transmission 
(domesticated rabbits). 

Uremic Dermatitis.—The dermatologic observations made 
by Rosenthal are based on eighty-nine cases in which the renal 
pathologic process was the primary cause of death. Of these, 
there were thirty cases of primary contracted kidneys, twenty- 
seven of chronic glomerulonephritis, fourteen of subacute 
glomerulonephritis, eight of acute glomerulonephritis, nine of 
pyelonephritis and one of amyloid contracted kidneys. There 
were fifty-six cases associated with uremia. The characteristic 
macroscopic observation of the skin in uremia, as determined 
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by this study, was a uremic frost. The characteristic microscopic 
observations were essentially atrophy of the skin, which was in 
direct proportion to the duration of the nephritis; it was not 
associated with a generalized cachexia. The earliest changes, 
which were found in the epidermis, consisted of a swelling of 
the cells, followed by pyknosis of the nuclei and vacuolization of 
the cytoplasm. The basal layer of cells undergoes similar 
changes and may be found free in the papillary layer of the 
cutis. The number of layers of cells of the epidermis decreases 
and may, in places, be entirely absent. The cutis, together with 
the atrophic changes in the epidermis, shows collapse and dis- 
appearance of the blood and lymph vessels and of the sebaceous 
and sudoriferous glands. The amount of urea in the skin as 
determined by the xanthydrol reaction is, as a ruie, directly 
proportional to the amount of urea in the blood. 

Keratoma Senilis and Verruca Senilis.—From a study 
of thirty-one cases of keratoma senilis (senile keratosis) and 
fifty-two cases of verruca senilis (seborrheic keratosis), Hookey 
concludes that these two conditions are distinct clinical and 
pathologic entities, a fact that is not clearly established in the 
literature. Keratoma senilis is characterized by hyperkeratosis, 
irregular acanthosis with dyskeratotic phenomena and secon- 
dary inflammatory reaction. Verruca senilis is characterized 
by hyperkeratosis, irregular acanthosis with the formation ot 
an epithelial network, absence of dyskeratosis, a mild inflamma- 
tory reaction and usually increased pigmentation. Although the 
term keratoma senilis is open to objections, it has the advantage 
of recalling two of the characteristics of the lesion; namely, the 
hyperkeratosis and the age of the patient. The term verruca 
senilis is preferable to that of seborrheic keratosis, since there 
is no pathologic basis for the use of the latter. Both types ot 
lesions may occur either on the exposed or on the covered sur- 
faces of the body. Keratoma senilis appears later in life, in 
most instances, than verruca senilis. The use of the term 
precancerous as meaning potentially cancerous is justified with 
reference to keratoma senilis. There is an apparent relationship 
between this lesion and Bowen’s disease. Both are characterized 
by dyskeratotic phenomena. Epitheliomas arising from kera- 
toma senilis are usually, but not always, of the squamous cell 
variety. The etiology is probably the interaction of exposure 
or senile changes with some inherent peculiarity of the epi- 
dermis. Verruca senilis is not a precancerous lesion. It is a 
benign epidermal hyperplasia, probably best classified with 
delayed epithelial nevi. Because of the difference in prognosis, 
differential diagnosis is important. 


Archives of Neurology and Psychiatry, Chicago 
25: 937-1174 (May) 1931 
*Pinealomas. J. H. Globus and S. Silbert, New York.—-p. 937. 
*Pain Pathways in Sympathetic Nervous System: Clinical Evidence. 
W. J. Mixter and J. C. White, Boston.—p. 986. 
*Physiologic Differences Between Generic and Individually Acquired Auto- 
matic Associated Movements. I. V. Lyons and R. M. Brickner. 


New York.—p. 998. 
*Syndrome of Brachium Conjunctivum and Tractus Spinothalamicus. 


C. K. Russel, Montreal.—p. 1903. 
*Encephalitic. Idiopathic and Arteriosclerotic Parkinsonism: Clinico- 
pathologic Study. M. Keschner, New York, and P. Sloane, Phila- 


delphia.—p. 10611. 
*Origin and Formation of Senile Plaques. A. Ferraro, New York. 


p. 1042. 

*Encephalopathia Periaxialis Diffusa (Schilder’s Djsease). C. Davison 
and W. Schick, New York.—p. 1063. 

Dreams and Their Relationship to Recent Impressions. W. Malamud 
and F. E. Linder, Iowa City.—p. 1081. 

*Neural Symptoms and Signs in Pernicious Anemia: Effects of Liver 
Extract. K. C. Smithburn and L. G. Zerfas, Indianapolis.—p. 1100. 


Pinealomas. — Globus and Silbert report seven cases of 
tumors of the pineal region. The several tumors, though dis- 
playing individually divergent histologic pictures, are examples 
of a single type of new growth. The seven cases reveal no new 
or unusual clinical features but add further support to the 
diagnostic criterion that in the presence of manifestations of 
increased intracranial tension the appearance of signs indicating 
involvement of structures in the periaqueductal region (external 
and internal ophthalmoplegia, skew deviation, impairment oi 
upward gaze) justifies a diagnosis of tumor in the region of 
the quadrigeminal plate. In such event the lesion is most likely 
of the nature of a pinealoma. The occurrence of alterations! 
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in the secondary sex characteristics (pubertas praecox) is not 
essential for the diagnosis of pinealoma. In the authors’ 
material, only one case displayed such changes and only to a 
slight degree. In one instance, manifestation of sympathetic 
dysfunction (polyuria, polydipsia and somnolence) was present, 
but the effect of the obstructive hydrocephalus on the hypo- 
thalamic structures must be borne in mind in evaluating these 
symptoms. 

Pain Pathways.—Mixter and White present experiences 
with patients suffering from the severest types of pain who 
were relieved by interruption of the dorsal sympathetic fibers. 
Removal of the upper thoracic ganglions for these painful con- 
ditions has rarely been reported heretofore. The evidence so 
obtained, together with that gained from diagnostic block with 
procaine hydrochloride and injection of alcohol, indicates that 
there may be definite sensory pathways running in the dorsal 
sympathetic chain. The authors hope that this report will 
stimulate other surgeons to make further observations on these 
baffling painful conditions and that they will publish their con- 
clusions concerning the existenge of these pathways and the 
method of attack. 

Associated Movements.—Lyons and Brickner call atten- 
tion to the existence of a group of automatic associated move- 
ments that are individually acquired, and that can be contrasted 
with those that are phylogenetically grounded. The latter group 
is seriously impaired in Parkinson's syndrome, while the former 
may escape. This fact constitutes added evidence that both 
groups depend on some type of anatomic patterning. Therefore, 
the rigidity alone cannot account for the impairment of move- 
ment in parkinsonism, and this again shows that the patterning 
of phylogenetic automatic associated movements is a striatal 
function. The patterning of the individually acquired move- 
ments is, presumably, a function of some part of the cortex. 


Syndrome of Brachium Conjunctivum and Tractus 
Spinothalamicus.—Russel describes a case of thrombosis of 
ihe superior cerebellar artery, and quotes a similar case from 
the literature; both cases show a definite combination of symp- 
toms; namely, loss of pain and thermal sense on the homolateral 
side and ataxia, atonia and asthenia on the heterolateral side. 
Such a combination of symptems could not be produced by a 
single lesion in any other place and might well be named the 
syndrome of the brachium conjunctivum and the tractus 
spinothalamicus. 

Parkinsonism.—Keschner and Sloane emphasize that in the 
present state of knowledge there is altogether too little definite 
information as to the effects of disturbances of function and 
their relation to structural changes in the neural mechanisms as 
the basis of the symptomatology of the various diseases of the 
extrapyramidal system. This is especially true in parkinsonism. 
Hence the futility of attempting a definite differentiation between 
the various types of parkinsonism without taking into considera- 
tion the history, symptomatology, clinical course and pathologic 
observations. Practically, all one may say is that in many 
cases the presence or absence of certain signs or symptoms of 
parkinsonism during life will not always justify the clinician 
in giving an opinion as to what may be found at a postmortem 
examination. As a corollary to this, one may also say that 
without a knowledge of the symptoms and clinical course of the 
syndrome during the life of the patient the pathologist is not 
always in a position to reconstruct the clinical picture merely 
from an anatomic examination of the brain. 


Senile Plaques.— Ferraro does not favor a division of 
senile plaques into various types, as has been attempted by 
some authors. He believes that the mechanism of the forma- 
tion of the plaque is fundamentally the same and that its 
morphologic structure is derived from the amount of reaction 
of the microglia and oligodendroglia as well as from the intea- 
sity of the process of degeneration. When the amount of 
microglial and oligodendroglial reaction to the original lesion 
is considerable, numerous hypertrophic prolongations of these 
various elements may be seen, giving to the plaque the impres- 
sion of a radiating formation the rays of which are formed by 
hypertrophic prolongations. The same might be said as to 
the type of plaque that has been called nuclear, meaning the 
division of the plaque into a central nuclear-like mass and into 
a peripheral ringlike formation. The author believes that the 
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nuclear appearance is due to the intensity of degenerative 
changes in the central portion leading to the formation of the 
characteristic amorphous and argyrophil central mass. 


Schilder’s Disease.—Davison and Schick present a case 
diagnosed during life as Schilder’s disease. The unusual fea- 
tures in this casé were intense optic atrophy of a degree that 
led many to doubt the diagnosis, extrapyramidal disorders with 
definite pathologic changes similar to those found in the rest 
of the white matter, and an ependymal erosion and subependy- 
mal reaction. The term encephalopathia periaxialis diffusa is 
descriptive of the actual pathologic process observed. 


Pernicious Anemia.— Smithburn and Zerias studied 115 
cases of pernicious anemia with the following observations 
relative to neural symptoms and signs: Some evidence of 
neural involvement was shown by 95.6 per cent of the patients; 
30.4 per cent had marked neural manifestations; 6 per cent 
had definite psychoses. Improvement may occur in the neural 
and psychic changes in patients with pernicious anemia under 
treatment with adequate amounts of liver extract but may be 
due in part or wholly to improvement in the general condition, 
In some cases, arrest of the neural and psychic symptoms 
without improvement or retrograde change may occur. Neural 
and psychic changes may develop for the first time or may 
steadily progress while the patient is being treated with daily 
amounts of liver extract adequate to maintain a normal eryth- 
rocyte level. Liver extract apparently does not contain any 
specific antineurotoxic substance. Regardless of the preceding 
conclusions, it is advisable to administer daily amounts of potent 
liver extract adequate to maintain the general health and nortual 
level of red blood cells and to take precautionary measures in 
avoiding intercurrent infections. During intercurrent infections 
or in the presence of increasingly severe neural manifestations, 
it may be advisable to administer maximal amounts of a potent 
fraction of liver. 


Journal of Experimental Medicine, Baltimore 
53: 591-762 (May 1) 1931 

*Parathormone Dosage and Serum Calcium and Phosphorus in Expcri- 
mental Chronic Hyperparathyroidism Leading to Osteitis Fibrosa. 
A. Bodansky and H. L. Jaffe, New York.—p. 591. 

Studies in Serology of Syphilis: More Sensitive Antigen for Use in 
Wassermann Reaction. H. Eagle, Baltimore.—p. 605. 

Id.: Cause of Greater Sensitivity of Ice Box Wassermann: Zone Phe- 
nomenon in Complement Fixation. H. Eagle, Baltimore —p. 615. 
Specific and Nonspecific Polysaccharides of Type IV Pneumococcus. 

M. Heidelberger and F. E. Kendall, New York.—p. 625. 

Absorption of Particulate Matter by Great Omentum. A. P. Batchelder, 
Madeleine E. Field and C. K. Drinker, Boston.—p. 641. 

*Studies on Inflammation: Fixation of Bacteria and of Particulate Matter 
at Site of Inflammation. V. Menkin, Boston.—p. 647. 

Metabolism of S and R Forms of Pneumococcus. P. Finkle, New York. 
—p. 661. 

Congenital Protein Hypersensitiveness in Two Generations. B. Ratner 
and Helen L. Gruehl, New York.—p. 677. 

Studies on Etiology of Trachoma. H. A. Reimann and A. Pillat, 
Peiping, China.—p. 687. 

Studies in Blood Cytology of Rabbit: Blood Cell Relationships in Groups 
of Normal Rabbits with Respect 1o Time. A. E. Casey, New York. 
—p. 695. 

*Studies on Transmissible Lymphoid Leukemia of Mice. J. Furth and 
M. Strumia, Philadelphia.—p. 715. 

Bacteriologic Study of ‘Colds’ on Isolated Tropical Island (St. John, 
United States Virgin Islands, West Indies). D. F. Milam and W. G. 
Smillie, New York.—p. 733. 

Effect of Secondary Infections on Experimental Trachoma. P. K. Olitsky, 
R. E. Knutti and J. R. Tyler, New York.—p. 753. 

Experimental Chronic Hyperparathyroidism.—Bodansky 
and Jaffe noted hypocalcemia in chronic hyperparathyroidism in 
young puppies on a low calcium diet. Tetany occurred at a 
calcium level that was higher and a phosphorus level that was 
lower than in tetania parathyreopriva of young puppies. About 
0.1 Gm. of calcium daily was apparently sufficient to maintain 
the serum calcium at a normal level. The serum phosphorus 
in chronic hyperparathyroidism in young puppies continued at 
or rose above the high level normal for young animals. Toward 
the end of long periods of treatment on large doses of para- 
thyroid extract, the serum phosphorus approached normal levels, 
pronounced hypercalcemia was absent, but hypotonia and other 
symptoms of hyperparathyroidism were present. A single dose of 
parathyroid extract caused early in the treatment and on liberal 
calcium intakes a more marked relative rise of serum calcium 
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than in normal adult dogs. Later in the treatment and on low 
calcium intakes, this effect was greatly reduced. Serum phos- 
phorus rose after a single injection of parathyroid extract, 
even when the effect on the serum calcium was slight or absent. 
The continued effect of parathyroid extract on serum calcium 
after prolonged periods of treatment, and the modified response 
of the serum phosphorus, indicate tolerance due to some com- 
pensation, rather than immunity. The bone lesions, presenting 
the essential features of osteitis fibrosa cystica (von Reckling- 
hausen’s disease) in varying degrees of severity, depending on 
the relation of the dose of parathyroid extract to the calcium 
intake and to the duration of the treatment, were most promi- 
nent on low calcium intakes, which permitted the use of large 
doscs of the extract without fatal hypercalcemia and without 
symptoms of overdosage. 

Fixation of Bacteria at Site of Inflammation.—Accord- 
ing to Menkin, india ink or graphite particles injected into 
an area of inflammation fail to disseminate to the tributary 
lymph nodes. When injected into a normal peritoneal cavity, 
they rapidly appear in the retrosternal lymph nodes. When 
injected into an inflamed peritoneal cavity, they are fixed in 
sit: and fail to reach the regional lymph nodes. Graphite par- 
ticles injected in the circulating blood stream enter an inflamed 
area both as free particles owing to increased capillary per- 
me bility and also as phagocyted material within leukocytes. 
ja teria injected into inflamed tissue are fixed at the site of 
inflammation and fail to disseminate to the regional lymph 
nodes as readily as when injected into normal tissue. Bacteria 
injected at the periphery of an inflamed area do not readily 
penetrate into the site of inflammation. The experiments fur- 
nis’: evidence, in addition to that already provided, that fixation 
of foreign substances by the inflammatory reaction is primarily 
dve to mechanical obstruction caused by a fibrin network and 
by thrombosed lymphatics at the site of inflammation. Bacteria 
injvcted intravenously rapidly enter an inflamed area. It is 
sugested that localization of bacteria in a locus minoris resis- 
tentiae may be explained as the result of increased capillary 
perineability with subsequent accumulation and fixation of bac- 
tera from the blood stream at the point of injury. 
l'ransmissible Lymphoid Leukemia of Mice.—Furth and 
Strumia assert that lymphoid leukemia of the mouse is readily 
transmitted by intravenous inoculations. The majority of the 
mice inoculated successfully develop leukemic, a smaller num- 
ber of them aleukemic, lymphadenosis. Data are presented in 
support of the view that leukemic and aleukemic lymphadenosis 
are essentially the same condition. Leukemia produced by 
transmission is preceded by an aleukemic stage, in which the 
lymph nodes and the spleen are uniformly enlarged, and the 
leukocyte count and the percentage of lymphocytes are within 
the normal range but immature lymphocytes are numerous in 
the circulating blood. Young as well as old mice may develop 
leukemia if leukotic material enters their circulation. Studies 
of transmissible leukemia favor the view that leukemia of 
mammals is a neoplastic disease. The basic problem of leu- 
kemia would seem to be determination of the factors that bring 
about a malignant transformation of lymphoid cells. 


Kentucky Medical Journal, Bowling Green 
29: 221-276 (May) 1931 


Cancer and Large Intestine. L. Frank, Louisville.—p. 224. 

Niche in Diagnosis of Peptic Ulcer. C. D. Enfield, Louisville.—p. 230. 

Influence of Etiology on Prognosis in Heart Disease. E. F. Horine and 
M. M. Weiss, Louisville—p. 233. 

Heart Rupture. A. J. Miller, Louisville-—p. 235. 

My Experience in Obstetrics. J. M. Morris, Louisville—p. 238. 

Contagious Diseases from Viewpoint of General Practitioner. E. 
Butler, Louisville.—p. 239. 

Relation of General Practitioner to Specialist. F. J. Kiefer, Louisville. 
—p. 240. 

Low Back Pain. O. R. Miller, Louisville.—p. 247. 

Tuberculosis Control and General Practitioner. B. Goldberg, Chicago. 
—p. 252. 

Neuroses Referred to Heart. J. R. Morrison, Louisville.—p. 257. 

Failing Heart of Fifth and Sixth Decades. G. M. Wells, Glasgow.— 
p. 261. 

Liver Functional Tests and Cholecystography as Aid to Surgery. M. J. 
Henry, Louisville.—p. 264. 

Indications for Operation in Peptic Ulcer. B. Newburger, Lexington. 
—p. 268. 


CURRENT MEDICAL LITERATURE 137 


Medical Journal and Record, New York 
138: 417-468 (May 6) 1931 

New Pathology and Treatment of Chronic Alcoholism. E. S. Cowles, 
New York.—p. 417. + 

Oral Cholecystography:' Fundamentals of Technic and Interpretation 
W. H. Stewart and H. E. Illick, New York.—p. 421. 

Physician’s Attitude Toward Some Results from Use of Local Anesthesia 
in Dentistry: Plea for More General Use of Gas. <A. Bassler, New 
York.—p. 424. 

Pulpless Teeth and Dentistry’s Bankruptcy. A. M. Nodine, New York. 
—p. 425. 

Modern Conception of Deafness. H. Hays, New York.—p. 430. 

Thyroidectomy Under Spinal Anesthesia. H. Cohen, New Yerk.—p. 433. 

Thyroid. N. B. Foster, New York.—p. 435. 

Effects Produced by Ingestion of Extracts of Endocrine Glands. E. M. 
Ellison, Washington, D. C.—p. 441. 

Some Endocrinological Factors of Female Climacteric. J. S. Diasio, 
New York.—p. 444. 

Hypoadrenalism. C. W. Shirley, Los Angeles.—p. 447. 

Cardiac Hormone. L. Haberlandt, Innsbruck, Austria.—p. 449. 

Cistern Puncture in Upright Position (Benedek-von Thurzo Method). 
L. Jacobi, New York.—p. 451. 

Physical Therapy of Gonorrheal Arthritis. A. Laqueur, Berlin, Germany. 
—p. 453. 

First College of Surgeons in Canada. W. R. Riddell, Toronto.—p. 456. 

Medical Observations of Marco Polo. L. L. Stanley, San Quentin, Calif. 
—p. 457. 


Military Surgeon, Washington, D. C. 
68: 591-720 (May) 1931 
Study of Diabetes Mellitus Among Ex-Service Men. P. B. Matz.— 
p. 591. 

First Gas Attack at Ypres, April 22, 1915. C. E. T. Lull.—p. 635 
Cholera and Prophylactic Vaccination in Philippines. G. F. Lull.—p. 645. 
Canada’s First Ambulance Train. J. T. Clark.—p. 649. 

Colonel Thomas W. Salmon. S. H. Wadhams.—p. 651. 


New England Journal of Medicine, Boston 
204: 955-1016 (May 7) 1931 


Methods for Estimating Degree of Sympathetic Vasoconstriction in 
Peripheral Vascular Diseases. J. J. Morton and W. J. M. Scott, 
Rochester, N. Y.—p. 955. 

Is Diabetes Caused by Paralysis of Pancreatic Filaments of Right Vagus 
Nerve? G. H. Tuttle, South Acton, Mass.—p. 963. 

Studies in Asthma: Immediate and Late Effects of Sensitization in Man. 
A. Colmes, Boston.—p. 965. 

Scarlet Fever in China: Some Impressions Concerning Value of Serum 
Treatment in Malignant Form of Disease. A. A. Weech, New York. 
—p. 968. 

Vermont State Medical Society: Treatment of Simple Fractures on 
Fracture Service at Massachusetts General Hospital. H. K. Sowles, 
Boston.—p. 975. 


Philippine Journal of Science, Manila 
45:1-117 (May) 1931 

Fishing Methods in Laguna De Bay. V. C. Aldaba, Manila.—p. 1. 

Kanduli Fishery of Laguna De Bay. V. C. Aldaba, Manila.—p. 29. 

Dalag Fishery of Laguna De Bay. V. C. Aldaba, Manila.—p. 41. 

Ipon Fisheries of Northern Luzon. J. Montilla, Manila.—p. 61. 

Laboratory Tests on Durability of Philippine Woods Against Fungi. 
O. A. Reinking and C. J. Humphrey, Manila.—p. 77. 

Resistance and Blood Sugar of Animals Infected with Trypanosoma 
Evansi. M. A. Tubangui, Manila, and L. M. Yutuc, Los Banos, 
Laguna.—p. 93. 

Trematode Parasites of Philippine Vertebrates: IV. Ectoparasitic Flukes 
from Marine Fishes. M. A. Tubangui, Manila.—p. 109. 


Public Health Reports, Washington, D. C. 
46: 1079-1147 (May 8) 1931 


Criteria for Maintaining Balance of Program in, County Health Depart- 
ments. F. L. Roberts.—p. 1079. 

Experimental Studies of Natural Purification in Polluted Waters: Selec- 
tion of Dilution Waters for Use in Oxygen Demand Tests. E. J. 
Theriauit, P. D. McNamee and C. T. Butterfield.—p. 1084. 


Radiology, St. Paul 
16: 627-840 (May) 1931 
*Endothelial Myeloma or Ewing’s Sarcoma. W. B. Coley, New York. 
—-p. 627. 
Osteitis Fibrosa. F. J. Cotton, Boston.—p. 657. 
Relation Between Histologic Structure and Prognosis in Sarcoma of Skin 
and Fascia. L. C. Pusch, Richmond, Va.—p. 660. 
Study of Bone Tumors Among Ex-Service Men. P. B. Matz, Wash- 
ington, D. C.—p. 664. 
*Osteitis Fibrosa Localisata. A. R. Kilgore and L. H. Garland, San 
Francisco.—p. 679. 
Bone Cysts. A. R. Colvin, St. Paul.—p. 683. 
Treatment of Advanced Cancer of Breast. W. F. MacFee, New York. 
—p. 687. 
Paget’s Disease of Bone. H. Smith, Harrisburg, Pa.—p. 694. 








138 CURRENT MEDICAL LITERATURE Jour. A.M: A. 


Therapy with Long Wavelength Roentgen Rays (Grenz Rays). F. C. 
Wood and G. M. MacKee, New York.-~-p. 697. 

Experimental Hyperthermia Induced by High Frequency Current.  B. 
Mortimer, Chicago.—-p. 705. 

Oblique Projection in Examination of Lumbar Spine. M. J. Hubeny, 
Chicago.--p. 720. 

Educational Problems in Physical Therapy. W. S. Peck. Ann Arbor, 
Mich.—p. 72¢ 

Biophysical Principles of Physical Therapy. K. W. Stenstrom, Minne- 
apolis.—-p. 730 

Clinical Applications of Ultraviolet Rays. J. S. Coulter and E. M. Smith, 
Chicago.—p. 737. 

Migration of Epinephrine in New Apparatus for Electrodialysis. W. 
Devrient, S. Thyssen and B. Sokoloff, St. Louis.—p. 746. 


Endothelial Myeloma, or Ewing Sarcoma.—<According to 
Coley, endothelial myeloma, or Ewing sarcoma, while usually 
ihe most malignant of all types of bone tumor, is both highly 
radiosensitive and likewise responsive to the toxins of ery- 
sipelas and Bacillus prodigiosus. For this reason one is justi- 
‘ied in trying conservative treatment for a limited period before 
esorting to amputation. Although a considerable number ot 
patients have been treated by primary irradiation alone, or by 
irradiation combined with surgéry, so far there has been but 
one five-year cure, and, unfortunately, in this case there was 
io microscopic examination to verify the diagnosis. A careful 
analysis of the end-results of different methods of treatment 
would seem to warrant one in regarding systemic treatment 
with the toxins of erysipelas and B. prodigiosus (Coley) com- 
bined with local radiation, preferably the radium pack, as the 
best method of treating a primary operable case of endothelioma 
of the long bones. If the condition has not shown marked 
improvement at the end of six or eight weeks, amputation (or 
resection) followed by prolonged prophylactic toxin treatment 
should be seriously considered. Further delay without evidence 
of improvement may result in the development of metastases, 
with the loss of all hope of saving the life of the patient. The 
most significant fact brought out by the author's statistics is 
the comparatively large number of inoperable cases in which 
the patients have recovered and remained well for five years 
or more: four treated with toxins alone, and five treated with 
toxins and radiation. In no less than six of these cases, the 
condition was not only inoperable but extensive metastases (in 
two cases in the lungs) had already taken place. Therefore, 
he believes that few cases of endothelioma of bone should be 
regarded as entirely hopeless until the patient has been given 
the benefit of a thorough trial of toxin and radium treatment. 

Osteitis Fibrosa Localisata.—Kilgore and Garland report 
a case of a lesion limited to the lower end of the femur in a 
man, aged 46, presenting a roentgen appearance suggestive of 
Paget's disease, with the microscopic changes of osteitis fibrosa. 
Subsequent roentgenograms showed the lesion to be extending 
at the rate of a little less than 1 cm. a year. The suggestion 
is offered that this is an early stage of what will later appear 
to be a so-called Paget disease, involving the entire bone. 

Therapy with Long Wavelength Roentgen Rays. — 
Wood and Mackee state that irradiation with long wavelength 
roentgen rays is a valuable therapeutic agent, it is less effica- 
cious, less versatile, and more time-consuming than roentgen 
ravs of shorter wavelength. In spite of the higher degree of 
safety, the method is not yet suitable for use by any but those 
who have been adequately trained in roentgen work. The best 
field for infraroentgen ray therapy is in dermatology. Here, 
the results have been good, at least in many diseases. It is 
especially suitable when it is necessary to avoid temporary or 
permanent injury to important organs and to glandular appa- 
ratus in or under the true skin (hair roots, sebaceous and 
sweat glands, testes, eyes). Even here there are limitations: 
with heavy dosage or repeated applications, enough of the 
shorter wavelengths (contained in the heterogeneous beam) may 
he absorbed by tissue below the epidermis to effect undesirable 
and perhaps serious injury. However, the method is compara- 
tively safe and very useful for patches of various dermatoses 
located on the scrotum, eyelids and scalp (eczema, psoriasis, 
lichen planus, lupus vulgaris and basal-cell epithelioma). With 
tubes available at present, used at a skin target distance of 
© em., the exposed area of skin is a circle having a diameter 
of about 4 cm. Obviously, the method is not suitable for the 
irradiation of universal, generalized or extensive eruptions. 
The results of indirect infrarcentgen ray treatment have not 


been corroborated to any extent; also, only a few cases of 
each disease have been reported. The method and particularly 
the explanation for the alleged good results have been received 
with considerable skepticism. It will be necessary to compile 
statistics from a number of clinics over a period ef years 
before the value of indirect treatment can be ascertained. 


Experimental Hyperthermia.—In a study of the biologic 
effects of electromagnetic waves emitted by a vacuum tube 
oscillator at frequencies between 10,000 and 14,000 kilocycles 
per second, Mortimer found that the electrostatic field between 
the plates was not homogeneous, the heating effect varying in 
different parts of the field. Sublethal doses given to rats daily 
for a month and to a dog daily for two months were without 
ill effects. The histologic changes were those found in animals 
subjected to hyperthermia induced by other means. The lethal 
effect of these currents could be fully accounted for on the 
basis of heat production. The histologic changes observed 
closely paralleled those in death from heat prostration. In the 
live anesthetized dog with viscera exposed, the different organs 
heat up at approximately the same rate, the blood serving «s 
an efficient distributing mechanism of the generated heat. [n 
the dead dog the different organs heat up at different rates. 

Examination of Lumbar Spine.— Hubeny describes a 
technic especially adapted for a more detailed study of the 
hodies of the lower dorsal vertebrae, the lumbar spine, arid 
the upper sacral segments. The patient lies partly on the 
right side so that the transverse line is approximately 45 
degrees to the horizontal plane (namely, the top. of the table). 
The spinous processes should be in the midline of the dis- 
phragm and will be elevated a short distance therefrom, becau-e 
the patient is tilted with the left side of the body away from 
the film. The central beam is perpendicular to the film a 
directed over the particular area under suspicion. The maic 
to this film is taken next, and this process is repeated with th» 
exception that the patient lies on the left side. In this wa 
the two sides are portrayed for comparison, one showing th: 
details of the articular facets, neural arches, and so on, of o1 
side, while the mate depicts those of the other side. This 
examination is especially useful in detecting pathologic condi- 
tions of the facets and is far superior to other methods 
detecting fractures of the bodies, dislocations and spondyloli-- 
thetic involvements. 


Rhode Island Medical Journal, Providence 
14: 69-84 (May) 1931 
Diagnosis of Poliomyelitis in Preparalytic Stage. S. D. Kramer, Boston. 
p. 69. 


South Carolina Medical Assn. Journal, Greenville 
27: 83-119 (April) 1931 


Cholesterol Equilibrium in Light of Some Recent Studies. A. T. Brice, 
Jr., Palo Alto, Calif.-p. 99. 


Southern Medical Journal, Birmingham, Ala. 
24: 375-470 (May) 1931 

Study of Comparative Values of Oral and Intravenous Methods of 
Gallbladder Visualization. H. E. Wright, Baltimore.—p. 375. 

Etiology of Acrodynia: Three Cases. W. Weston, Jr., Columbia, S. C. 
—p. 378. 

Leukoplakia Buccalis: Eighty Cases. II. King and C. M. Hamilton, 
Nashville.—p. 380. 

Some Recent Observations in Phlyctenular Diseases. J.. W. Alexander, 
New Orleans.—p. 384. 

Gingivitis: VIII. Gingivitis an Entity, Including All Forms from Acute 
Vincent’s to Chronic Pyorrhea: Description, Bacteriology and Pathol- 
ogy. R. A. Keilty, Washington, D. C.—p. 386. 

Surgery of Pulmonary Tuberculosis. A. G. Rutherford, Welch, W. Va. 
—p. 390. 

Point in Diagnosis of Focal Suppurative Nephritis. H. S. Browne, 
Tulsa, Okla.—p. 398. 

Development of Ear and Its Relation to Otitis Media and Mastoiditis. 
J. F. Townsend, Charleston, S. C.—p. 402. 


Virginia Medical Monthly, Richmond 
58: 71-142 (May) 1931 
Some Cutaneous Manifestations of Syphilis. D. C. Smith, Charlottesville. 


—p. 71. 
Syphilis in Relation to Internal Medicine. W. B. Newcomb, Norfolk. 


—p. 72. 


Syphilis in Its Relation to Surgical Neurology. C. C. Coleman,’ 


” 


Richmond.—-p. 75. 
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Prevention of Syphilis. C. B. Ransone, Roanoke.—p. 79. 

Cancer of Stomach, with Especial Reference to Its Incidence, Diagnosis 
and Treatment. J. S. Horsley, Richmond.—p. 8&5. 

Neoplasms of Urachus: Report of Two Cases of Carcinoma. R. L. 
Payne and R. DuVal Jones, Jr., Norfolk.~-p. 90. 

Acute Pneumonitis Due to Infection by Vincent's Organisms: Three 
Cases. D. Davis and E. C. Harper, Richmond.—p. 95. 


Acute Vegetative Endocarditis Complicated hy Cerebral Embolism. B. M. 
Randolph, Charlottesville.—p. 98. 
Concenital Obstruction of Posterior Urethra. A. I. Dodson and 


Hi. Lorraine, Richmond.—p. 102. 
Hypothyroid State. E. L. Alexander, Newport News.—p. 107. 
Early Findings in Disseminated Sclerosis. J. A. Shield, Richmond. 
p. 121. 
Relations of Human and Veterinary Medicine. M. C. Hall, Washing- 
ton, D. C.—p. 113. 
Pitvriasis Simplex Capitis (Dandruff). R. Fields, Washington, D. C. 


118. 
Dis\-cation of Knee with Rupture of Popliteal Artery and Vein: Case. 
|.. Anderson, Richmond.—p. 120. 
Pecsatrie Aspect of Diseases of Ductless Glands. S. Newman, Danville. 
p. 123, 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
39: 329-408 (May) 1931 


*Es nageal Spasm Accompanying Arthritis of Spine. L. Eloesser, 
Francisco.—p. 341. 

*Glossopharyngeal Neuralgia. F. L. Reichert, San Francisco.—p. 347. 

E ic Pregnancy, Clinical Review. R. E. Watkins, Portland.—p. 353. 

( « of Death in Simple High Intestinal Obstruction. H. H. Searls, 
Francisco.—p. 358. 

On some Suprarenal Extract Studies. W. B. Coffey and J. D. Humber, 


Francisco.—p. 363. 
A: ‘oid Goiter in Amyloidosis. C. G. Toland and W. Kroger, Los 


zeles.—p. 372. 
Ez Exploration for Possible Carcinoma of Stomach. P. K. Gilman, 
Francisco.—p. 375. 
S cal Association of Carcinoma and Tuberculosis with Report of 
-< of Both Occurring in Same Specimen. R. Smith, Los Angeles. 
378. 
s cal Analysis and End-Results in Biliary Disease. E. C. Moore, 


s Angeles.—p. 380. 


Esophageal Spasm.—Eloesser reports four cases of per- 
sist. nt esophageal spasm occurring at the site of ostearthritic 
vert. bral deformities. The possibility of their being caused by 
dire t pressure of a bony spur, and disturbances in the inner- 


vat 1 of the esophagus is considered. Differentiation by injec- 
tio. of the sympathetic ganglions and possibly treatment by 
res. tion of the ganglions and their branches is proposed for 
the-- spasms of obscure etiology as well as for the cardio- 
Spa 


Glossopharyngeal Neuralgia.—According to Reichert, tic 
douloureux of the glossopharyngeal nerve may be differentiated 
iron allied conditions by paroxysmal attacks of sudden severe 
pain usually beginning in the throat, tonsillar region or back 
ot the tongue and induced by talking, eating and swallowing. 
It may radiate down the throat into the jaw or to the ear. 
l'requently a trigger zone is found at the base of the tongue 
or tonsillar region, cocainization of which will temporarily stop 
the attacks. The only permanently successful operative pro- 
cedure is the intracranial section of the ninth nerve. A case 
of ylossopharyngeal neuralgia is reported. The postoperative 
observations of the isolated loss of function of the ninth nerve 
indicated anesthesia over the posterior third of the tongue, 
tonsillar region and pharyngeal wall and the soft palate on 
one side with unilateral loss of taste over the posterior third 
of the tongue. Division of the ninth nerve in another patient 
gave relief from the severe pain of nasopharyngeal carcinoma. 
Division of the ninth nerve and partial division of the sensory 
root of the fifth nerve in a third patient gave relief from pain 
caused by carcinoma of the right base of the tongue and floor 
of the mouth. 


West Virginia Medical Journal, Charleston 
27: 193-240 (May) 1931 
Management of Diabetes in Young Children. G. M. Lyon, Huntington. 
p. 193. 
Tumors of Breast Producing Discharge from Nipple (Phantom Tumor 
of Breast). C. F. Fisher, Clarksburg.—p. 201. 
Standardization of Nurses’ Training Schools in West Virginia. May 
Maloney, Fairmont.—p. 206. 
““Avertin’”’ Anesthesia. J. E. Rucker, Charleston.—p. 210. 
Practitioner’s Responsibility in Eliminating Cancer. P. R. Fox, 
McComas.—p. 212. 
Hydramnion and Its Relation to Monstrosities. S. Berardelli, Weirton. 


—p. 215, 
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Wisconsin Medical Journal, Madison 
30: 324-413 (May) 1931 
Hyperinsulinism: Case. H. E. Marsh, Madison.—-p. 339. 
Hypothyroidism. R. M. Kurten, Racine.—p. 343. 
Surgical Treatment of Pulmonary Tuberculosis: Part If. J. W. Gale, 
Madison..—p. 349. 
Balance in Therapeutics. H. P. Greeley, Madison.—yp. 352. 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
18: 541-708 (April) 1931 
Some Bygone Operations in Surgery: An Historical Lithotomy: Mr. 

Samuel Pepys. D. Power.—p. 541. 

*Use of Local Anesthesia in Treatment of Fractures, with Conclusions 

Drawn from Fifty Cases. J. P. Hosford.—p. 546. 

*Vascular Complications of Cervical Rib. E. D. Telford and J. S. B. 

Stopford.—p. 557. 

*Osteoma of Frontal Sinus: Particular Reference to Its Intracranial 

Complications, and Report of Case. G. Armitage.—p. 565. 
Transplantation of External Biliary Fistulous Tract into Duodenum. 

G. E. Waugh.—p. 581. 

Unusual Complication Arising During Operation for Large Hydatid 

Cyst of Liver. J. A. Jenkins.—p. 585. ; 

Renal Calculi with Squamous Carcinoma in Hydronephrotic Kidney. 

L. W. Price and A. Jacobs.—p. 590. 

Concerning Pathology of Tumors of Tendon Sheaths. FE. S. J. King. 

—p. 594. 

*Treatment of Cerebral Tumors with Radium. J. P. Ross.—p. 618. 
*Interarticular Synovial Folds. J. C. B. Grant.—p. 636. 
*Intravenous Local Anesthesia. J. T. Morrison.—p. 641. 

Nonparasitic Cysts of Liver: Clinical and Pathologic Aspects. F. D. 

Ackman and L. J. Rhea.—p. 648. 

Local Anesthesia in Fractures. — According to Hosford, 
local anesthesia for setting fractures, when performed by inject- 
ing 2 per cent procaine hydrochloride directly into the hema- 
toma which surrounds all parts of the fracture, is a safe and 
practicable procedure. Beyond the prick of the first hypodermic 
needle there should be no pain, except occasionally as the 
needle penetrates the periosteum, and sometimes as the bruised 
soft tissues are pressed on during reduction. The latter, how- 
ever, occurs only in fractures due to direct violence. Mus- 
cular relaxation should be as good as it is with general ether 
anesthesia and better than is usually obtained with nitrous 
oxide-oxygen. Roentgenograms should always be taken before 
injecting the procaine hydrochloride so as to be as certain as 
possible of getting the solution between, or against, the. frag- 
ments, as failure to do this is almost invariably the cause of 
failure to bring about relief of pain and relaxation of muscle 
spasm, provided a freshly prepared 2 per cent solution is used. 


Vascular Complications of Cervical Rib.—Telford and 
Stopford report three cases of cervical rib in which the promi- 
nent symptoms were due to thrombotic obliteration of the 
arteries of the arm. The similarity of the three cases in their 
symptoms, physical signs and recovery after operation was 
striking. In each case the patient was right handed, and the 
condition is obviously related to the presence of a cervical rib 
on the side most used at work. The cases agree entirely in 
the gradual onset, the initial pallor, coldness and numbness, 
the occurrence of gangrene and the cessation of all pulse at a 
point about the junction of the axillary and brachial arteries. 
They all agree, finally, in the complete recovery that followed 
the removal of a cervical rib. 


Osteoma of Frontal Sinus.—Armitage gives an historical 
survey of the subject of osteomas of the perinasal sinuses. He 
also reports a case of large frontal osteoma complicated by 
multiple mucoceles, one of which communicated with the lateral 
ventricle, causing a cerebrospinal rhinorrhea and a ventricular 
pneumatocele. The bony tumor was removed in two stages, 
and a third was necessary to close two cerebrospinal fistulas 
by means of fascial implants. 


Radium in Cerebral Tumors.—Ross states that whenever 
possible a cerebral tumor should be removed and, when its 
extent. has thus been determined, radium needles should be 
inserted around the tumor so as to irradiate the surrounding 
cerebral tissue evenly and completely, the needles being removed 
about ten days later. If the tumor is irremovable or its extent 
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cannot be determined, an attempt should be made to excise a 
fragment for microscopic examination and then either radium 
needles may be inserted where the edges of the tumor are 
believed to be, as determined by alterations in the consistency 
of the tissue, or radium may be applied on the surface. In 
such cases, however, and in the case of deep tumors localized 
by physical signs or ventriculography but not seen at opera- 
tion, he is doubtful whether much is to be expected from 
radium, and is inclined to favor roentgen treatment. 


Interarticular Synovial Folds.—In the anatomy rooms 
Grant's attention was directed to a large fold of synovial mem- 
brane which projected far between the two rows of carpal 
bones and bore their impress. This fold was healthy and not 
pathologic. Investigation revealed its presence in other limbs. 
Inquiry was then extended in a systematic manner to all the 
limb joints of the nine cadavers that were then being dissected, 
the hip joint alone being unavailable for study. The material 
was sufficient to make it perfectly clear that it is the rule for 
diarthrodial joints (including even such small joints as the 
intercarpal, intertarsal, interphalangeal and superior tibiofibu- 
lar) to contain interarticular folds. The ages of the cadavers 
were 27, 38, 47, 60, 60, 62, 70, 73 and 77 years. The joints 
of a number of. still-born children were examined and the 
joints of a child of 3 years. As folds were found at all ages, 
and as they are practically the same at all ages, they evidently 
are not acquired structures; neither are they pathologic, but 
they appear to be necessary parts of the mechanism of joints. 
That they are of great clinical importance is only too apparent. 
The surgeon has for a long time removed the semilunar car- 
tilage of the knee, and more recently he has removed the 
posterior part of the humeroradial fold, but that is not to say 
that the generalization exemplified by the author is properly 
appreciated; namely, that all movable joints have at all ages 
extensive interarticular synovial folds. 

Intravenous Local Anesthesia.—For the last five or six 
years, Morrison has used a method of intravenous local anes- 
thesia that calls for the use of one tourniquet and one needle 
puncture only. No time is spent on isolating a segment of a 
limb. The whole limb distal to the tourniquet is dealt with. 
There is no advantage in trying to limit the area of anesthesia, 
and as a matter of fact it is not possible to do so even by 
Bier’s technic. By means of an elastic bandage or thoroughly 
padded tourniquet of caliber suited to the bulk of the limb, 
the arterial circulation is arrested at a convenient level in the 
arm or the thigh. Pressure should be applied slowly so as to 
insure distention of the veins. With a fine needle on a record 
syringe a superficial vein is entered and a quantity of procaine 
hydrochloride solution injected. The injection is usually made 
in the distal direction. A pad and bandage are applied to 
prevent possible leakage into the tissues. The amount used 
has varied from 6 cc. of 2 per cent to 12 cc. of 3 per cent 
solution, according to the size of the limb to be anesthetized. 
The method has so far only been employed in adults. The 
6 cc. of 2 per cent was definitely too small a dose, but 10 or 
12 cc. of 2 per cent is perfectly successful in dealing with an 
upper limb. The patient in whom the maximum dose was 
given, 12 cc. of 3 per cent, was a well developed though elderly 
man with a compound fracture dislocation of the ankle. The 
injection was made into the dorsal venous arch on the foot 
and the tourniquet applied above the knee. In about eight 
minutes the sensation is sufficiently abolished in the deeper 
parts of the limb to permit of operative intervention. Anes- 
thesia of the skin, however, may not be complete. If this is 
so, one rapidly infiltrates subcutaneously the line of the inci- 
sion with 0.5 per cent procaine hydrochloride and proceeds at 
once. When fully established, anesthesia is absolutely perfect 
so that even wrenching and dislocating movements give no 
pain, When the operation is over—but never in less than half 
an hour after the injection of the anesthetic—the tourniquet is 
slowly released so that blood from the limb reaches the gen- 
eral circulation only gradually. In the cases in which the 
author has employed intravenous local anesthesia it has usually 
been the fear of chest complications in tuberculous subjects 
that has led to its use. It has also been useful in elderly 
patients suffering from shock, although in the presence of 
advanced arterial disease the use of the tourniquet might per- 
haps be viewed with concern. There can be no doubt that if 
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one were working single-handed it would be invaluable in 
dealing with lacerations, fractures, or dislocations of the 
extremities, on account of its simplicity, certainty and safety, 
It is not suggested that in the lower limb it should replace 
spinal anesthesia, but even there occasions do arise when the 
necessary solution and a suitable needle are not available for 
the latter technic. 


British Medical Journal, London 
1: 693-734 (April 25) 1931 
Ulcerative Colitis. A. F. Hurst.—p. 693. 
*Pulmonary Tuberculosis in Childhood. G. B. Dixon.—p. 694. 
Pulmonary Arteriosclerosis. C. G. Paine and R. Platt.—p. 698. 
*Lines of Arrested Growth in Long Bones of Diabetic Children. H. A. 
Harris.—p. 700. 
Concentrated Antipneumococcal Serum in Treatment of Lobar Pneu- 
monia. R. R. Armstrong and R. S. Johnson.—p. 701. 
Modern Conception of Early Phthisis. H. V. Morlock.—p. 702. 
Case of Multiple Osteochondromas with Obstructed Labor. E. J. 
Blackaby.—p. 704. 
Health of Worker in Chromium Plating. H. B. Trumper.—p. 705. 
Pulmonary Tuberculosis in Childhood.—Dixon believes 
that in attempts to prevent tuberculosis one cannot emphasize 
too strongly or too frequently that it is a communicable disease, 
and that it is therefore a family disease; when an adult in the 
family suffers from the disease and no precautionary measures 
are taken, it has been shown that he may infect 50 per cent or 
more of the younger members of the family. It follows, there- 
fore, that the family as a whole, and. not the patient alone, 
should be the unit for investigation and continued supervision. 
Children with active disease should be given prolonged peric:ls 
of treatment in a sanatorium in which provision is made for the 
schooling of those whose condition allows of it. Children with 
latent tuberculosis and those who give a positive reaction {to 
the tuberculin test should be kept under supervision for prolonged 
periods. Everything possible should be done to provide them 
with adequate food and clothing and to remove them from 
continuous exposure to infection in the home. 


Pulmonary Arteriosclerosis.—Paine and Platt state that 
pulmonary arteriosclerosis, whether syphilitic or otherwise, is 
preceded by a bronchitic stage, which may last for many years, 
and takes the form of chronic bronchitis with mucoid or muco- 
purulent sputum, and occasionally hemoptysis. The cardicc 
stage, which succeeds this, may be divided into a period of 
compensation, in which the color is reddish purple, the right 
heart enlarged, the pulmonary second sound loud, and _ poly- 
cythemia present, and a final stage of right heart failure in 
which the patient develops the typical extremely deep bluc- 
violet, or almost black, cyanosis, with generalized edema, con- 
gestion of the lungs, hemorrhages, somnolence and sometimes 
anginal pain. Points which seem to the authors most suggestive 
of the diagnosis are: (1) a history of chronic pulmonary disease 
(bronchitis); (2) the presence of extreme cyanosis out of all 
proportion to the degree of dyspnea, accompanied by poly- 
cythemia, and enlargement of the right heart without valvular 
disease; (3) rapid development of edema, which often affects 
the arms as well as the legs and abdomen. The diagnosis is 
more certain in the absence of pronounced emphysema. 


Arrested Growth in Bones of Diabetic Children.—Dur- 
ing the last seven years, Harris has studied roentgenologically 
the rate of growth of the long bones in health and in disease 
with a view to ascertaining the susceptibility of bone to nocicep- 
tive influences. As the acute exanthems in children consistently 
produced an arrest of growth, which was accurately registered 
in the roentgenograms of the long bones, the problem arose 
whether the metabolic disturbance of growth was due to pyrexia, 
anhydremia, or deficiency or unsuitable intake of food. Accord- 
ingly, opportunity was taken to examine cases of disease not 
presenting pyrexia. Diabetic children were therefore examined 
roentgenologically with the result that multiple lines of cessation 
of growth were found to be a constant feature whenever the 
disease was of long standifig. The author believes that roentgen 
examination of the long bones at stated intervals is a valuable 
means of recording the repeated arrests of growth in children 
suffering from metabolic diseases such as diabetes. The lines 
of arrested growth tend to persist in the bones adjoining joints 
with a movement essentially monaxial; for example, ankle or 
knee. The bony lines of arrested growth are absorbed rapidly 
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at the wrist and elbow in accordance with the rapid remodeling 
in an area subjected to bending strains and torts. Moreover, the 
rate of absorption is determined largely by the degree of func- 
tion, so that the bedridden child tends to preserve these lines 
in the bones of the lower limb, whereas in the upper limb the 
movements involved in eating, playing and fidgeting lead to rapid 
absorption of the lines of dense bone in conformity with the 
continuous process of change which characterizes the functional 
use of the part. 


Indian Medical Gazette, Calcutta 
46: 179-238 (April) 1931 

*Treatment of Cholera with Bacteriophage. I. N. Asheshov, S. Khan 

and M. N. Lahiri.—p. 179. 

Plea for Lower Uterine Segment Cesarean Section. V. B. Green- 

Armytage.—p. 184. 
*Fetal Ascites. N. Gupta and P. C. Das.—p. 186. 

How the Strongly Positive Wassermann Cases Should be Reported. 

R. G. C. M. Bahadur.—p. 188. 

Notes on Museum Making: II. Detailed Technic of Glycerin Gelatin 

Mounting. P. V. Gharpuré.—p. 190. 

frequency of Sprue Among Indians in Madras. G. E. Malcomson and 
Kk. N. Murthy.—p. 192. 

od Groups and Heredity. A. Chaudhuri.—p. 193. 

‘ravenous Sodium Bicarbonate in Cases of Nerve Pain in Leprosy. 
A. Roy—p. 195. 
‘alometric Readings in Indians. McIver and N. Ghosh.—p. 196. 


Treatment of Cholera.—Asheshov and his collaborators 
de-cribe the technic of administration of bacteriophage in 
lera. The bacteriophage is stocked in 50 cc. bottles and 
i» 5 ce. glass ampules. On admission one of the bottles con- 
t. ving 50 cc. of the bacteriophage is placed near the patient. 
l/. is given bacteriophage by the mouth in doses of about 4 cc. 
© ry thirty minutes. The bacteriophage is given undiluted 
| sipped directly from the bottle. It is an almost tasteless 
a!| odorless clear fluid. When taken in those doses by the 
noth it is usually retained and does not induce vomiting. If 
se is vomited according to the usual vomiting of cholera, 
nay still be given undiluted as usual. ‘If, however, it is 
.eved that the vomiting was induced by the dose of bacterio- 
.ige, it should be given in smaller sips. Two bottles of 
teriophage each containing 50 cc. of the bacteriophage will 
s be finished in the following sixteen hours. After the first 
nty-four hours of admission, a bottle in twenty-four hours 
for the next forty-eight hours will usually suffice. Bacterio- 
phage is administered by the intravenous route also. In this 
case, however, not more than 5 cc. of the bacteriophage is 
given and that considerably diluted, because there is the possi- 
bility of anaphylactic shock on account of the foreign proteins 
present in the broth used for preparation of bacteriophage. 
Apart from this, as experiments on guinea-pigs have shown, 
he bacteriophage by itself has no toxic action at all. The only 
sale way to administer bacteriophage intravenously is to give 
it along with solution of sodium chloride. Used in this way, 
it never produced any reaction. A 5 cc. ampule of the bacterio- 
phage is broken and the contents poured into the hypertonic 
solution of sodium chloride and thus given intravenously with 
it. Intravenous or subcutaneous injections of undiluted bac- 
tcriophage should never be given as they are liable to produce 
definite anaphylactic shock, of passing but rather unpleasant 
character. After the administration of bacteriophage the stools 
rapidly become free from Vibrio cholerae. Most of the vibrios 
are destroyed and the few that escape are usually of atypical 
kind. It appears that they lose their pathogenic power. At 
the same time there is marked improvement as regards the 
diarrhea. The stools become less frequent and less abundant, 
contain fewer flakes and rapidly become fecal in nature. With 
the improvement as regards diarrhea, further necessity for an 
intravenous injection of solution of sodium chloride does not 
arise. As the diarrhea lessens there is rapid improvement in 
the general condition of the patient. 


Fetal Ascites.—According to Gupta and Das, dystocia from 
fetal ascites is of rare occurrence, and when it does occur the 
true nature of the obstacle is apt to be overlooked. In two 
cases observed by them there was no dystocia. Labor is gen- 
erally premature, most cases occurring at about seven months. 
In their cases, both labors were premature. None of the causes, 
such as malformations of the urinary apparatus or a distended 
bladder, congenital syphilis or portal obstruction, were present 
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in their cases: Both the mothers had a moderate degree of 
anemia, while one of them had albuminuria in addition. Both 
were multiparas. Though there was no apparent evidence of 
peritoneal inflammation, the cytologic examination of the fluid 
showed the presence of albumin and a high percentage of poly- 
morphonuclear leukocytes, which is suggestive of an inflamma- 
tory process. 


Journal Obst. & Gynec. of Brit. Empire, Manchester 
38: 1-226 (Spring) 1931 

Abortion and Maternal Mortality. L. Riddell.—p. 1. 

*Problem of Damaged Heart in Obstetric Practice. Louise McIlroy and 
Olive Rendel.—p. 7. 

Obstructive Inflammatory Lesions of Uterus. D. Dougal.—p. 46. 

*Torsion of Pregnant Uterus. A. L. Robinson and H. Muriel Duvall. 
—p. 55. 

Revised Conception of Occipitoposterior Position, with Which is Incor- 
porated a Plea for Adoption of Conservative Attitude in Force at 
Rotunda Hospital. W. A. Taylor.—p. 85. 

Some Concluding Remarks Concerning Elective Evacuation of Uterus at 
End of Pregnancy. P. Delmas.—p. 97. 

On Pubioplasty. J. Elgart.—p. 103. 

Ovarian Tumors: 547 Cases. V. B. Green-Armytage.—p. 111. 
Injured Heart in Obstetric Practice.— According to 

McIlroy and Rendel, the efficient treatment of heart disease 
complicated by pregnancy depends on early antenatal examina- 
tion and the cooperation between the obstetrician and the car- 
diologist. The establishment of an antenatal cardiac clinic is 
essential in an obstetric hospital. Accurate methods of diag- 
nosis as exemplified by the electrocardiograph enable the patient 
to receive suitable treatment. Skilled medical treatment has 
diminished to a considerable extent the indication for the arti- 
ficial termination of pregnancy. Heart disease of moderate 
severity does not preclude successful pregnancy, provided effi- 
cient care throughout the antenatal period, delivery and post- 
natal period is exercised. The chief factor is rest. One must, 
however, bear in mind that every pregnancy is a big strain on 
the injured heart and that even in the milder cases recovery 
of its former functional efficiency will take time and, in spite 
of every attention, may be incomplete. In severer cases there 
is a distinct possibility of transferring the patient into a heart 
category of lower grade. It is more important to prevent a 
pregnancy taking place than to terminate it, since termination 
is likely to be successful only if performed in the early stages 
of pregnancy. Rest, diet and general hygiene are of greater 
importance than drugs in the successful management of heart 
disease complicated by pregnancy. Labor should be made as 
easy as possible by the employment of sedatives and inter- 
mittent anesthesia. Delivery by forceps may be indicated in 
order to shorten the second stage in severe cases. Each patient 
should be followed up for several years after pregnancy. 


Torsion of Pregnant Uterus.—Robinson and Duvall give 
abstracts of twenty-five cases of torsion of the pregnant uterus 
reported in the literature and the clinical history and _post- 
mortem observations in a case that they observed. They empha- 
size that manual manipulation, posture and the application of 
padded binders play no part in the treatment of declared tor- 
sion, for, when the diagnosis has once been made, nothing short 
of immediate operation offers any hope of cure. Nor is any- 
thing likely to be gained in these grave cases by postponing 
immediate operation in favor of temporary antishock measures, 
for the initial shock due to dislocation ef-the uterus is fol- 
lowed by, or rather merges into, progressive collapse as the 
vascular and nervous injury becomes more pronounced. 


Medical Journal of Australia, Sydney 
1: 427-460 (April 11) 1931 


*Excretion of Intravenously Injected Sodium Thiosulphate During Uncom- 
plicated Human Pregnancy. A. Bolliger and M. S. S. Earlam.—p. 427. 
Origin of Sluder’s or Sphenopalatine Neuralgia. L. B. Cox.—p. 435. 


1: 461-490 (April 18) 1931 
Examination of Central Nervous System. B. Hunt.—p. 461. 


. Excretion of Intravenously Injected Sodium Thiosul- 
phate.—Bollinger and Earlam studied the excretion of intra- 
venously injected sodium thiosulphate solutions containing 
approximately 0.95, 1.8 and 2.6 Gm. of the crystalline salt, in 
a series of nonpregnant and pregnant patients suffering from 
venereal disease. With the exception of a small group of com- 
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plicated cases, the thiosulphate excretion of the nonpregnant 
vroup of patients fell within normal limits. The percentage 
excretion was found to increase with increasing amounts of 
sodium thiosulphate injected. In almost all cases the percent- 
age thiosulphate excretion was found to be depressed to a 
varying extent below the normal value during the latter part 
of pregnancy and also in many cases during and after the 
puerperium, the patients falling into two main groups accord- 
ing to the extent of the depression. In the first group the 
depression was not extensive and was of short duration, while 
in) the second group it was marked and prolonged, persisting 
at times up till twelve months after confinement. None of the 
patients studied showed any clinical evidence either of renal 
insufficiency or of toxemia of pregnancy. 


Annales de Médecine, Paris 
29: 201-344 (March) 1931 


“Osseous Diseases and Parathyroids. I. Snapper.—p. 201. 
Acromegaly and Diabetes. M. Labbe, A. Escalier and Gilbert-Dreyfus. 
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Endocrine Factor in Pathogenesis of! LApoid Nephrosis. G. Maranon, 
J. V. Frias and Ftejerina.—p. 246. 


Disorders of Thyroid Function: Their Action on Hair. P. Sainton and 
H. Simonnet.--p. 263. 

Neurosympathetic System in Goiter and in Basedowiform Sympathetic 
Syndrome M. Labbé, Azerad and E. Solomon.—-p. 271. 

Surgical Treatment in Goiter. M. Labbé and Azerad.—p. 284. 

Hypophysogenital System: Endocrine Regulation of Function of Genital 
Glands. L. Brouha and H. Simonnet.—p. 305. 


Osseous Diseases and Parathyroids.—Snapper studied his 
own as well as his colleagues’ cases of Recklinghausen and of 
Paget disease and makes the following summary: In one case 
ol severe generalized cystic fibrous osteitis of a pseudo- 
osteomalacic form, the extirpation of a parathyroid adenoma 
was followed by cure. To get favorable results in his second 
similar case, treatment with viosterol was necessary after the 
operation. In his third case (mild Recklinghausen disease) 
treatment with viosterol, ultraviolet rays and calcium gave 
considerable improvement. He states that many pathologists, 
on the basis of the anatomic examination, believe that there is 
a deep interrelation between Recklinghausen disease and Paget 
disease; his opinion is, however, that there are important clini- 
cal and biochemical differences between these two disorders. 
The clinical and roentgen differences have been demonstrated 
many times. Moreover, in Recklinghausen disease one finds 
almost regularly a parathyroid adenoma; in Paget disease, never. 
Symptoms of parathyroid hyperfunction exist in Recklinghausen 
disease; i. ¢., hypercalcemia, hypophosphatemia and elimination 
of excessive quantities of calcium in the urine. In Paget disease, 
symptoms of hyperparathyroidism are entirely absent; the cal- 
cium and phosphate contents of the blood are normal and the 
calcium excretion in the urine and stools varies within normal 
limits. In the author’s two cases, removal of both parathyroids 
did not influence the course of Paget disease. 


Journal de Chirurgie, Paris 
37: 161-320 (Feb.) 1931 
*Thrombo-Angiitis Obliterans: Treatment by Lumbar Sympathectomy: 

Seventy-Five Cases. J. Diez.—p. 161. 

Thrombo-Angiitis Obliterans: Treatment by Lumbar 
Sympathectomy. — Diez has performed seventy-five lumbar 
sympathectomies during the last six years on patients with 
thrombo-angiitis obliterans and obtained most favorable results. 
He asserts that all previous medical and surgical methods of 
treatment could not in any way be compared with the constant, 
absolute and lasting improvement in the treatment by lumbar 
sympathectomy. Because the perfection of this method is estab- 
lished, it is highly recommended by the author to operate in 
cases suitable for lumbar sympathectomy without delay. He 
used lumbar sympathectomy in many other trophic disorders, 
obtaining as good results as in the case of .thrombo-angiitis 
obliterans, which he enumerates as the following: perforating 
ulcer of the foot, ulcerations in meningomedullary lesions, acute 
gangrene, Raynaud disease and acrocyanosis. He abandoned 
entirely general anesthetics in lumbar sympathectomy, using 
instead spinal anesthesia. He affirms that lumbar sympa- 


thectomy is indisputably effective in 75 per cent of all patients 
who undergo this operation. 
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Journal de Radiologie et d’Electrologie, Paris 
15: 113-176 (March) 1931 


*Roentgen and Radium Therapy in Cancers of Larynx. A. Gunsett.— 
p. 113. 

Profile Roentgen Examination in Localization of Intrathoracic Ailments. 
A. Jaubert de Beaujeu.—p. 129. 


Roentgen and Radium Therapy in Cancer of Larynx. 
—Gunsett observed for five years ten patients with endolaryngea! 
cancer that had not gone beyond the superior margin of the 
larynx. Four of them have been cured by means of roentgen 
therapy and have been observed more than three years since. 
The cured cases consisted of: spinocellular epithelioma of the 
vocal cord, ventricular fold and of the left hemilarynx (one 
case of spinocellular epithelioma of the vocal cord treated after 
thyroidectomy with roentgen therapy was not included by the 
author in this series of cases) ; subglottic spinocellular epithelioma 
below the vocal cord and just touching it; a case of spinocellular 
epithelioma in which a large tumor occupied the arytenoid region 
and the whole left larynx, diminishing the mobility of the right 
larynx; spinocellular epithelioma of the left vocal cord. All 
these cases ran their course with the development of adenopathies. 
In twenty-four patients with exolaryngeal cancer, all extensive 
and many with large adenopathies, not one of them lived more 
than three years after roentgen therapy. On the other hand, of 
twelve cases of exolaryngeal cancer, as extensive and grave witl: 
considerable. adenopathy, which were submitted to radium 
therapy, three were cured within less than three years. Among 
these cases were: a button-shaped spinocellular epithelioma ot 
the epiglottis and of the glosso-epiglottic fossette, which infil- 
trated the base of the tongue; spinocellular epithelioma of the 
right arytenoid which had extended toward the aryepiglottic fold 
with a tendency to spread to the left arytenoid and with a 
bilateral enlargement of the submaxillary lymph nodes; spino- 
cellular epithelioma of the left glosso-epiglottic fold extending 
upward with left cervical adenopathy. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
31:1-112 (Jan.) 1931 
Dynamics in Urology. F. Legueu.—p. 6. 
*Avian Form of Urogenital Tuberculosis in Man: Two Cases. T. Katz. 
—p. 18. 


Avian Form of Urogenital Tuberculosis in Man: Two 
Cases.—Katz reports two cases of the avian type of urogenital 
tuberculosis in man. He proposes to name this rare disease 
morbus Loéwenstein—a septopyemic entity, which localizes in 
the parenchyma and cortex of the kidney. It is due to infection 
with avian tubercle bacilli. The author believes that this entity 
should occupy a definite place in the present nosology on account 
of its peculiar etiologic, epidemiologic, biologic, clinical, bac- 
teriologic and anatomopathologic features. Further study of 
this subject and closer observation of cases will.probably lead 
to a better explanation of these complex forms of tuberculosis. 
This form of tuberculosis should be treated with vaccines instead 
of an immediate nephrectomy. 


Paris Médical 
1: 293-308 (March 28) 1931 

Icterogenic Hepatitis Caused by Lithiasis, P. Harvier and J. Caroli. 
—p. 293. 

*Bronchopulmonary Suppurations: Treatment by Direct Methods. J. 
Guisez.—p. 300. 

Miliary Tuberculosis: Classification. 
Froment and P. Girard.—p. 304. 


C. Roubier, S. Doubrow, R. 


Bronchopulmonary Suppurations: Treatment by Direct 
Methods.—Guisez recently treated three patients who had 
large bronchopulmonary abscesses caused by foreign bodies in 
the air passages. From 1904 to 1909 he used bronchoscopy 
exclusively. Since 1909 he has developed a much more simple 
method, the so-called massive transglottic injection of aromatized 
oily solutions with guaiacol and in gangrenous and fetid forms 
with iodoform in emulsion. Excellent results have been obtained. 
He points out that in acute pulmonary gangrene complete bron- 
choscopy is contraindicated and may even endanger the patient 
with temperature elevation and other complications, and possibly 
infect the surgeon. The massive transglottic injections have 
not produced trauma. The technic is simple and can be easily 
modified. His conclusions are as follows: Among broncho- 
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pulmonary abscesses one has to distinguish abscesses that are 
formed at the expense of the lung parenchyma and abscesses 
that form consecutive to septic deglutitions; e. g., after a septic 
fragment in a tonsil or adenoid operation, for example, falls 
down into the air passage. If one starts to treat the abscess 
medically and the abscess is of recent origin and there is no 
general reaction with temperature elevation as in the abscesses 
consecutive to influenza or transitory pneumonia, bronchoscopy 
is indicated in the beginning of the treatment. But if there is 
a suppurative process that involves a mass of pulmonary 
parenchyma with the general condition grave, as in pulmonary 
gangrene, bronchoscopy is contraindicated; massive injections 
are then the only ones which are not only permissible but also, 
as it seems to the author, efficacious. In a case of an old 
bronchial suppuration (bronchial dilatation) in which interlobar 
suppurative collections open secondarily into the bronchus 
(pleural abscess, interlobar abscess) the direct method of treat- 
ment will give just moderate results, purely palliative. The 
author concludes that one cannot use a single method for all 
ca-cs; he does not share the optimism of American surgeons in 
recard to bronchoscopy in the treatment of intrathoracic 
alcesses. This treatment has more contraindications than indi- 
cations and in all cases does not have more value and does not 
brag better results than the simple massive transglottic 
in-vctions. 
1: 309-344 (April 4) 1931 


estive Pathology. P. Carnot and H. Gaehlinger.—p. 309. 
atment of Cancer of Tongue. Hartmann.—p. 326. 
atment of Profuse Gastroduodenal Hemorrhages. B. Cunéo.—p. 332. 


Treatment of Cancer of Tongue.—In his many years of 
rk done on cancer of the tongue and the oral cavity, Hart- 
1) on observed rather interesting cases and drew numerous con- 
cl sions. The first requirement is to operate as early as possible. 
li: suggests, in suspicious cases, prophylactic treatment of cancer 
0) the tongue. Cancer of the tongue develops often among 
s\ hilitic smokers on plaques of leukoplakia. One can see these 
i. ky plaques formed year by year without the least incon- 
vevience to the patient. Others become modified and undergo 
ce; :theliomatous transformation. If these whitish plaques become 
th -k and indurated, one has to be on the lookout. If a papil- 
lomatous bud develops, it is highly probable that cancerous 
trausformation is already in progress. If at one spot a thicken- 
ing in the form of an indurated point occurs, or if at its level 
a persistent and bleeding fissure develops, it is certainly of a 
cancerous nature. In all these cases it is advisable to extirpate 
without delay the diseased portion of the tongue. Under local 
anesthesia this is rather a simple procedure and leads to com- 
plete cure. The author strongly believes also in the removal 
ot the small indurated tumors which protrude on the surface 
ol the tongue. In spite of the absence of ulceration and their 
delimitation there is always a question, as microscopic exami- 
nation proved, of a beginning epithelioma. Concerning the 
inode of treatment of suspected cancers in which the diagnosis 
is not yet confirmed, the opinions are divided. Some authors 
suggest surgery, some radium therapy. In all adenopathies 
the author does not hesitate to apply surgical removal in every 
case in which it is technically possible. When total extirpation 
is impossible, he performs a partial one, following it with deep 
radium therapy treatments or, better than that, he applies a 
radium-charged collar. The author is not so sure in his con- 
clusions on the treatment of various lingual lesions, for it differs 
in various cases. While the epithelioma is small, superficial and 
papillomatous, and until it has become transformed into a cauli- 
flower neoplasm of the buccal cavity and there is no adjacent 
induration, the author performs a rather extensive extirpation 
by the buccal route. The cure is more rapid, more simple and 
less painful than with radium therapy, which is accompanied 
by swelling, by glossitis and in some instances by partial 
sphacelus of the parts. Contrary to this, until one finds an 
infiltrated form with a thoroughly sanious grayish ulceration 
with everted edges and indurated base, in a patient in whom 
the disease has not penetrated through the tongue, which indi- 
cates, of course, muscle infiltration, the author prefers radium 
therapy, which allows deep action without tearing the tissues 
apart. It is rather curious to observe cured patients without 
apparent deformity of the tongue. After the cancer has infil- 
trated up to the gums, radium therapy may lead to necrosis of 
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the maxilla. It is necessary sometimes to resect the bone, trying 
to avoid its inferior border for the conservation of the mandibu- 
lar arch and not applying radium after such a resection. Only 
after the whole floor of the mouth is removed as well as the 
ulcerated semicancerous and semi-infected lymph nodes, can one 
try to relieve the patient with local applications of antiseptic 
powders and analgesics or by alcoholization of the inferior 
maxillary nerve, and finally by ligation of the carotid if grave 
hemorrhages occur. 


Presse Médicale, Paris 
39: 465-488 (April 1) 1931 
*Secondary Psychotic Encephalitis. E. Toulouse, L. 
A. Courtois.—p. 465. 
Action at a Distance in Biology. J. Magrou.—p. 469. 
Complement Fixation Reaction: New Simple Method. R. Musso.—p. 473. 


Marchand and 


Secondary Psychotic Encephalitis—Toulouse and col- 
laborators have described a variety of encephalitis which they 
propose to call psychotic to indicate the predominance of psychic 
symptoms in its clinical picture. Nosologically these cases 
belong to the group of diseases also known as nonsuppurative 
encephalitis. The authors’ observations are based on thirty 
cases and the period involved is the last three years. The acute 
mental symptoms which often lead to death in their infectious 
course permit one to divide this disease in two groups. The 
first group is composed of cases in which one cannot trace a 
known infection and which could temporarily be designated as 
acute primary psychotic encephalitis. The second group con- 
cerns acute mental accidents which develop at the end of a 
definite infectious disease; this is why the authors gave it the 
name of secondary psychotic encephalitis. The authors clearly 
emphasize that at the end of one of the infectious diseases which 
are well differentiated one from another (influenza, influenzal 
pneumonia, erysipelas, typhoid, acute articular rheumatism, 
urinary infections and puerperal infection) there always appears 
the same mental syndrome: mental confusion, which manifests 
itself in a picture of an acute delirium. The nosographic place 
of these acute secondary nonsuppurative types of encephalitis is 
not yet established because the clinical aspect based only on 
pathologic anatomy is insufficient for determining it. The 
authors conclude that, in general, secondary psychotic encephalitis 
does not essentially differ from primary psychotic encephalitis ; 
they emphasize that the latter occurs in an apparently healthy 
state of the human body, while the first ones usually complicate 
a self limited infectious disorder. 


39: 505-520 (April 8) 1931 


Automatism of Heart. R. Lutembacher.—p. 505. 
*Peritoneal Tremor: An Early Sign of Visceral Lesion in Contusions 
and Wounds of Abdomen: Five Cases. C. Clavel.—p. 509. 


Peritoneal Tremor: An Early Sign of Visceral Lesion 
in Wounds of Abdomen.—In five cases Clavel observed a 
definite peritoneal tremor which may be of great help in deter- 
mining the necessity of an urgent, immediate surgical interven- 
tion. This sign in the presence of free fluid in the abdomen 
consists of a double sensation, tactile and visual. The tactile 
sensation is not a wave in the proper sense of the word but a 
sort of tremor, undoubtedly due to the perception of small loops 
of intestine which float in the fluid and shock the fingers of the 
investigator. The visual sensation is the transmission to the 
opposite side of the abdominal wall of an undulation, a visible 
transmission of the wave. The author poifits out that it is 
evident at present that to establish the real value of this sign 
will necessitate further study and that it has to be confirmed 
in a much larger number of cases. 


39: 561-584 (April 18) 1931 

Effacement Mechanism of Intervertebral Disk in Certain Diseases of 
Spine and Particularly in Pott’s Disease. R. Leriche and A. Jung. 
—p. 561. 

Semeiology of Muscular Hypotonia. T. Alajouanine and M. Gopcevitch. 
—p. 562. 

*Diagnosis of Pulmonary Silicosis. C. Garin.—p. 568. 

Spondylolisthesis. A. Mouchet and C. Rederer.—p. 569. 

Technic of Arteriography of Abdominal Aorta. R. dos Santos, C. Lamas 
and P. Caldas.—p. 574. 

Gastrophotography. G. Spehl.—p. 577. 


Diagnosis of Pulmonary Silicosis.—Garin states that 
most of the authors cited by him reported cases of silicosis in 
which tuberculosis was present. None of them attempted to 
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bring out the differences between the two conditions. He 
stresses mostly the roentgen side of the question. In his roent- 
gen studies he found that about 85 per cent of the cases are 
those of a granular silicosis. He believes that the granular 
aspect of chest roentgenograms is not positively that of pure 
silicosis and it should not serve as an exclusive base for diagnosis 
of silicosis. The diagnosis between simple silicosis with a gran- 
ular picture and pulmonary tuberculosis is, however, easy: the 
patients with silicosis have no fever and the condition is progres- 
sive. On the other hand, diagnosis becomes almost impossible 
in cases of silicotuberculosis, in which the tubercle bacillus inter- 
feses with the development of a pure silicosis. In such cases 
it is impossible to pronounce the patients sick with silicosis or 
with pure tuberculosis. One can only make a diagnosis of 
silicotuberculosis. 


Revue Neurologique, Paris 
1: 253-412 (March) 1931 
Meningitis with Multiple 
Velter and de Martel.—p. 253 
Myoclonia in Henoch-Bergeron 
J. Sweerts.—p. 262. 
Manifestations with Psychic Disorders Consecutive to Acute 
Carbon Monoxide Poisoning. J. A. Chavany, M. David and Gilbert- 
Dreyfus.—p. 269. 
Paralytic Attack in Multiple Sclerosis. 
Serous Meningitis with Multiple Localizations.—Claude 
and collaborators observed a case of serous meningitis in which 
was shown at the very beginning the extreme difficulty of positive 
diagnosis in the localization of the lesion. Even in the presence 
of valuable symptoms the fact that the localization seemed 
indisputable does not always prevent an incorrect diagnosis. It 
also makes the authors understand with what scrupulous cir- 
cumspection one has to decide on intervention for the finding 
and extirpation of a tumor; in the case reported, the successive 
phases of the disease made the authors consider many totally 
different localizations, none of which, finally, were justifiable. 
The authors’ case showed also how many changes may occur 
in the ventricular pressure and intracranial arachnoid under 
the influence of the decompression operation. These modifica- 
tions bring on the disappearance of certain symptoms and the 
appearance of entirely new ones. In conclusion they insist on 
the efficacy of decompressive trepanation in papillary stasis, in 
hypertension with no tumor and in serous meningitis. Crani- 
otomy may give rapid and permanent results, including a dis- 
appearance of the stasis and the protection of the patient from 


*Serous Localizations: Case. H. Claude, 


Eléctfic Chorea. L. van Bogaert and 


Hypertonic 


A. Opalski.—p. 281. 


blindness. 


Revue Médicale de la Suisse Romande, Lausanne 
51: 257-322 (April 25) 1931 
*Tuberculosis of Tongue. C. du Bois.—p. 
Pathologic Lesions Caused by Ascarids: Their Frequency in Canton of 
Geneva. G. Gébel.—p. 264. 
Treatment of Pernicious Anemia. 


257. 


A. H. du Bois.—p. 291. 


Tuberculosis of Tongue.—Du Bois reports a case of tuber- 
culosis of the tongue. He states that, as it is well known, at 
the beginning the tuberculous ulcerations could not be distin- 
guished from simple erosions, which almost always constitute 
the point of departure for a tuberculous infection. His case 
was that of a man, aged 64, with a negative history as to cancer, 
tuberculosis or any hereditary conditions. For six weeks before 
consulting a physician he suffered with a painful ulceration at 
the tip of the tongue. The ulcer was progressing regularly, 
rapidly becoming indurated. In the diagnosis one had to con- 
sider chancre, but the intense pain of the ulcer, the absence of 
adenopathy and the negative laboratory reports (Spirochaeta 
pallida was not found and the Wassermann reaction of the 
blood was negative) were against it. Against tuberculosis was 
the age of the patient, absence of cough and expectoration, the 
flourishing condition of his health and the negative chest auscul- 
tation. In favor of cancer were the patient's age, the aspect of 
the lesion, its induration and especially the exclusion of all other 
similar diagnoses. With this final diagnosis in mind the author 
excised the whole tip of the patient’s tongue. Inoculation of 
the excised tissue into a guinea-pig was not done. The post- 
operative course was normal, the cicatrization rapid and in a 
few days complete. The pain disappeared. Under the micro- 


scope, instead of cancer tissue the author found fine tuberculous 
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infiltration and numerous giant cells. Repeated physical exami- 
nation of the patient with the aid of roentgenograms proved the 
existence of an old tuberculous focus. 


Policlinico, Rome 
38: 507-542 (April 13) 1931. Practical Section 
Bone Metastasis of Mammary Cancer Treated Successfully by Radium 


Therapy. <A. Santoro.—p. 507. 
*Baccelli Treatment of Tetanus. S. Pillonii—p. 510. 


Baccelli Treatment of Tetanus.—Pilloni surveys the 
results secured in the Ospedale civile with tetanus patients over 
a period of twelve years and draws the following conclusions; 
Of fifty-three tetanus patients, thirty-five recovered and eighteen 
died, or 70 per cent of recoveries and 30 per cent mortality, 
The few cases of nephritis encountered (three) shows that the 
intramuscular injections of phenol need not be feared by reason 
of possible lesions of the kidneys. In all the patients a high 
degree of tolerance for phenol, even in large doses, was observed. 
Their treatment in fulminating cases was ineffective because 
the dosage was inadequate. For the first two days, 0.5 Gm. as 
a daily dose should be reached or even exceeded. The use of 
phenol in tetanus represents in the author’s experience the best 
method as yet devised, in view both of the good results and of 
the few disadvantages that it presents. 


Riforma Medica, Naples 
47: 477-512 (March 30) 1931 


Malariotherapy. C. Colucci.—p. 479. 

*Hypoglycemic and Vitaminic Action of Urine Extracts. V. Cavallaro 
and C. Murabito.—p. 482. 

Acute Osteomyelitis of Clavicle, Due to Pneumococcus. F. Paolucci. 


—p. 486. 


Etiology of Acute Disseminated Myelitis. G. B. Audo-Gianotti.—p. 490. 


Hypoglycemic and Vitaminic Action of Urine Extracts. 
—Cavallaro and Murabito employed in their researches the 
same technic as Kasiro Kozuka, which is in substance only a 
modification of one of the many methods for the extraction of 
insulin from the organs. They examined always the same 
quantity of urine: a liter or a liter and a half, depending on 
the objective, taken from a twenty-four hour specimen. They 
operated with urine of healthy persons, those affected with 
various diseases, and diabetic persons, some of whom had had 
and some had not had insulin treatment. In some of the 
examinees they tested the tolerance to carbohydrates. With 
the extracts secured from normal persons and tested on eight 
rabbits, in rabbits 1, 2 and 5 the results were negative except 
for a slight initial hyperglycemia in rabbit 1; in rabbits 3 and 8 
the results were positive, a moderate lowering of the glycemic 
index having been observed (with a slight initial hyperglycemia 
in rabbit 8). Of the two remaining cases, in one animal two 
hours after the injection the glycemic index dropped to 0.35 and 
the rabbit was seized with clonic convulsions—opisthotonos, and 
died about three hours after the injection, it being impossible to 
secure the blood necessary for a new determination of the 
glycemia. Rabbit 6 four hours after the injection presented a 
glycemic index of 0.54 and was found dead a few hours later. 
Rabbit 7 after four hours presented 0.35 of glycemia and, at 
the same time convulsions that were combated by injections of 
serum with a high concentration of dextrose which injections, 
however, had only a temporary effect; for the animal, in spite 
of repeated injections of the serum and of injections of epi- 
nephrine died after twenty-four hours with the picture of 
hypoglycemic shock. 


Rivista di Clinica Pediatrica, Florence 
29: 273-376 (April) 1931 

Changes in Hydrogen Ion Concentration of Milk of Woman Subjected 
to Irradiation with Ultraviolet Rays and Inhalation of Irradiated Air. 
A. Fiorentini.—p. 273. 

Changes in Calcium, Potassium and Phosphorus Contents of Blood Serum 
Following Injection of Salts of Calcium, Potassium and Phosphorus. 
V. Zamorani.—p. 285. ~ 

*Comparative Researches on Antigenic Value of Certain Antidiphtheritic 
Vaccines. C. Artusi and .V. Migliori—p. 295. 


Research on Antigenic Value of Antidiphtheritic Vac- 
cines.—Artusi and Migliori instituted comparative researches 
on 305 children, aged 1 to 11, with three different types of 
antidiphtheritic vaccine. The Schick test was applied to all 
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and the Romer test to 10 per cent of the experimental subjects, 
before, during and after the inoculation. The best results were 
obtained with diphtheria toxoid. Immunization with the Lowen- 
stein ointment was inadequate. There were no untoward effects 
ascribable to the vaccination. 


Rivista di Patologia e Clin. della Tubercolosi, Bologna 
3: 165-252 (March 31) 1931 

*Distant Action of Diffusible Toxins of Tuberculosis. G. Piccolii—p. 165. 

Late Primary Tuberculous Infection in Adult. E. Ragnotti.—p. 191. 
Significance of Scissures for Independent Movement of Heart and of 

Lobes of Lungs. F. Parodi.—p. 194. 

Region of Hilus as Point of Departure of Tuberculous Process. G. 
Costantini.—p. 204. 

Accessory Lobe of Azygos Vein. R. Jeanneret.—p. 214. 

Gold Chemotherapy in Pulmonary Tuberculosis. M. Accorimboni.— 
». 216. 

Spool Pneumothorax Following Interventions for Induction of 
Simultaneous Bilateral Therapeutic Pneumothorax. F. Cricchio.— 
p. 225, 

Distant Action of Diffusible Toxins of Tuberculosis.— 
I'iccoli, with soluble toxins obtained from broth cultures of 
sivains of human tubercle bacilli—toxins that he terms “integral” 
©) entire, because not subjected to any filtration, nor to any 
chemical or physical treatment that would change them, but 
.lely to the action of centrifugation, conducted a number of 
experiments with several lots of guinea-pigs. He inoculated 
those through the vascular or endoperitoneal route and obtained 
<.stant aspecific lesions in various organs, in part of a congestive 
cc slightly inflammatory nature and in part parenchymatous, 
ht especially changes of a hyperplastic nature of the interstitial 

nective tissue. These lesions appeared far more intense than 
|. ose produced by other authors with tuberculous filtrates and 

re intense also than the lesions secured by the author in 
inea-pigs inoculated by the same procedure with large doses 
tuberculin, 


Tumori, Milan 
5: 101-202 (March-April) 1931 
oplastic Action of Diatomaceous Earth in Combination with Other 
Stimuli. V. Carminati.—p. 101. 
periments and Considerations Pertaining to Spontaneous Sarcoma in 
Rat. P. Redaelli and G. de Gaetani.—p. 128. 
iiamins and Tumors. V. Bisceglie.—p. 145. 


Vitamins and Tumors.—Bisceglie summarizes thus the 

ults of his researches: Of twenty-five rats subjected to a 
(ct deficient in vitamin A and containing vitamin B, six animals 
»resented changes of a metaplastic and proliferative nature. 
(){ these six rats, four presented a hyperkeratosis and prolifera- 

n of the epithelium of the fore part of the stomach, which did 
ot, however, extend farther than the muscularis mucosae; and 
iwo rats presented in the fore part of the stomach, one a papil- 
}oma and the other a hyperkeratosis associated with an atypical 
proliferation of the epithelium, which in some places had pene- 
trated beyond the muscularis mucosae. In two rats with gastric 
lesions there was found in the bronchi in one case hyperplasia of 
the epithelium and peribronchial collections of lymphocytes, and 
in the other case a collection of epithelium associated with 
epithelial proliferation, which arose in the form of gemmation 
in the bronchial lumen. These changes are to be regarded as 
due to the diet deficient in vitamins that was given to the 
experimental animals. 


Deutsche medizinische Wochenschrift, Berlin 
57: 567-610 (April 3) 1931 

Theory of Genital Neuroses in Its Development Since P. Fuerbringer. 
A. Kronfeld.—p. 567. 

Observations on Hypoglycemic Syndrome. Reinwein.—p. 571. 

*Boeck’s Sarcoid as Special Form of Atypical Tuberculosis. J. Michelsen. 
—p. 574. 

*Stomach Powder in Pernicious Anemia. E. Schulz.—p. 576. 

Polyneuritis Simulating Landry’s Paralysis. H. Lichtenstein —p. 579. 

Roentgen Treatment of Psoriasis as Source of Danger for Physicians 
and Patients. K. Hoede.—p. 581. 

Hydronephrosis Mistaken for Swelling of Spleen in Patients Who Had 
Had Malaria During the War. K. Knabe.—p. 584. 

Sources of Error in Ehrlich’s Aldehyde Test in Urine. J. Ammer- 
schlager.—p. 584. 

Symptomatology and Clinical Course of Allergic Diseases. L. Adels- 
berger.—p. 585. 


Boeck’s Sarcoid as Special Form of Atypical Tuber- 
culosis.—Michelsen describes the symptomatology of a case of 
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Boeck’s sarcoid with involvement of the lungs. He points out 
that the results of recent pathologico-anatomic investigations 
seem to speak for a tuberculous etiology. The nature of the 
pathologic process makes it understandable that the disease takes 
a slow course and that in the beginning the prognosis is favor- 
able. The hyaline sclerosification is, in comparison with ordi- 
nary cicatrization, a sign of increased resistance; accordingly 
an attempt was made to influence the disease by roentgen 
irradiation of the skin and lungs. Whether these irradiations 
had a therapeutic effect cannot be definitely decided because the 
disease has a tendency for spontaneous remissions, and also 
because, in the case studied, the time of observation is still too 
short. 

Stomach Powder in Pernicious Anemia.—Schulz states 
that in the treatment of six patients with pernicious anemia of 
medium severity, and one with severe secondary anemia with 
achylia gastrica, who were under observation for from three 
to nine months, stomach powder was found to be just as effective 
as liver. During the first two weeks of the stomach powder 
treatment, secondary manifestations such as further deterioration 
of the blood picture, eosinophilia, intestinal disorders (con- 
stipation), signs of restlessness, hot flashes and states of anxiety 
were observed. It is permissible to alternate stomach powder 
and liver. Thirty grams of stomach powder is equivalent to 
250 Gm. of fresh liver. However, in order to avoid unpleasant 
transitional manifestations sudden changes should be avoided, 
and a gradual change should be tried until the patient is accus- 
tomed to both. After that liver and stomach powder can be 
alternated according to need. 


57: 611-658 (April 10) 1931 


Heart Diseases and Their Treatment During the Last Fifty Years. 
E. von Romberg.—p. 611. C’td. 

Biologic Act, Symptom and Disease. V. von Weizsacker.—p. 614. C’td. 

Cardiac Infarct and Angina Pectoris. E. Wolheim.—p. 617. 

Therapy with Preparations of Circulation Hormone. R. von den Velden. 
—p. 619. C'td. 

Action of Proteinogenous Amines on Blood and Circulation. J. Pal. 
—p. 622. 

Pulsion Aneurysm. Schottmiiller.—p. 624. 

Dosage of Digitalis. H. Weese.—p. 625. 

*Pathology and Therapy of Adams-Stokes Disease. G. W. Parade and 
K. Voit.—p. 629. 

Electrocardiographic Observations in Patient with Stab Wound of Heart. 
G. Schlomka.—p. 630. 


Pathology and Therapy of Adams-Stokes Disease.— 
Parade and Voit report the case of a man, aged 68. Two years 
previously he had come under their observation with the symp- 
toms of Adams-Stokes disease. As cause of the syndrome they 
assumed syphilitic changes in the myocardium. By means of 
subcutaneous injections of epinephrine it was possible to over- 
come the severe and frequent attacks of the Adams-Stokes 
syndrome. Later oral administration of an ephedrine preparation 
was substituted for the epinephrine injections and the patient 
was discharged from the hospital. Under the influence of the 
ephedrine medication the attacks ceased almost completely, later 
the patient took the ephedrine tablets only when he felt the 
approach of an attack and by this averted it. For two years 
the patient felt well. During this time his blood pressure and 
electrocardiogram were controlled about every three weeks. The 
blood pressure was always high. The electrocardiographic tests 
revealed nearly always the same condition. “ There was a com- 
plete dissociation between auricle and ventricle. The ventricular 
complex indicated that the right branch of the atrioventricular 
bundle was blocked by pathologic processes. When after two 
years the patient discontinued the use of the ephedrine tablets 
for a longer period he again had severe attacks of Adams- 
Stokes syndrome and was brought to the hospital. A sub- 
cutaneous injection of epinephrine restored the heart action 
temporarily. However, during a subsequent attack the patient 
died before epinephrine could be administered. The authors 
describe the results of the necropsy. The aorta showed the 
aspects of chronic, syphilitic mesaortitis, and the right branch 
of the atrioventricular bundle showed considerable changes. 
Because of the favorable effects that were obtained with epi- 
nephrine and with oral administration of ephedrine, the authors 
recommend this treatment for other cases of Adams-Stokes 
disease. 
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Klinische Wochenschrift, Berlin 
10: 625-672 (April 4) 1931 


Progress in Surgical Treatment of Exophthalmic Goiter. Klose.—p. 625. 
Indications for Surgical Interventions in Exophthalmic Goiter. J. Bauer. 
p. 626. 
Investigations on Composition of Pus. E. Schneider and E. Widmann. 
p. 630, 
Appearance of Diabetes Mellitus Following Acute Diseases of Pancreas. 
KF. Bernhard.—p. 632. 


Surgical Treatment of Diabetes. G. Rosenfeld.—p. 637. 

\vertin’’ Narcosis and Basal Metabolism. O. Bsteh, R. Links and 
K. Wasserburger.—p. 639. 
Rare Diseases of Mamma Within Sphere of Carcinoma Diagnosis. 


(;. Gronwald.—p. 641. 
Struma Congenita Permagna. H. Sieben.—p. 645. 
Bone Tuberculosis Simulating Osteitis Fibrosa. S. Simon.—p. 646. 
Simple Technic of Blood Transfusion. H. Zielke.—p. 647. 


Diabetes Mellitus Following Acute Diseases of Pan- 
creas.—Bernhard reports that of fifty patients who in the 
course of the last twenty years received surgical treatment: on 
account of acute disorders of the pancreas and who recovered 
irom the operative intervention, three died of diabetes and two 
are now under treatment for this condition. This brings the 
morbidity from diabetes to 10 per cent. Diabetes developed 
especially in those patients in whom the acute necrosis of the 
pancreas was followed by the expulsion of pancreatic seques- 
trums or in whom pancreatic fistulas persisted for a longer 
period. But even after pancreatic necrosis of minor severity 
the later development of diabetes may be expected. In twenty- 
five of the patients the carbohydrate tolerance was tested by 
means of a dextrose tolerance test. In five of these, that is, in 
20 per cent, the course of the blood sugar curve and an alimen- 
tary glycosuria indicated a latent disturbance in the sugar 
inetabolism. The latter condition is observed mainly following 
acute pancreatic diseases in patients in whom during the opera- 
tion the pancreas disturbance presents a severe aspect, or in 
whom after the surgical intervention a pancreatic fistula persists 
and further impairs the pancreatic tissue. In a case with relaps- 
ing pancreatic necrosis, in which during every attack pancreatic 
sequestrums were expelled, it could be observed that the gradual 
disintegration of the pancreas was accompanied by a steadily 
decreasing assimilation capacity for carbohydrates. It was 
observed that in operative treatment of acute pancreatic necrosis 
the simultaneous removal of a diseased gallbladder does not 
prevent the subsequent development of diabetes. In order to 
prevent the development of diabetes after pancreatic necrosis 
the author recommends careful postoperative treatment in those 
patients in whom there exists a hypofunctioning of the pancreas, 
and all patients who have had necrosis of the pancreas should 
from time to time be subjected to carbohydrate tolerance tests 
so that latent disorders in the carbohydrate metabolism may be 
discovered early and suitable measures may be taken. 


10: 673-720 (April 11) 1931 
Sympathetic Neuroregulation. C. Kroetz.—p. 673. 
Clinical Significance of Sympathetic Centers. R. Greving.—p. 676. 
*Treatment of Obesity with Especial Consideration of Thyroxine Therapy. 
A. Schittenhelm and B. Eisler.—p. 680. 
Torpid Skin Tumors as Symptoms of Local Myxedema. H. Eppinger. 
p. 682. 
Evaluation of Final Deflections of Electrocardiogram for Diagnosis of 
Disorders of Myocardium. W. Stepp and G. W. Parade.—p. 684. 
Regulation Mechanism of Sympathetic Nervous System. E. Billigheimer. 
—p. O86. 

Results of Changes in Walls of First Portion of Aorta with Especial 
Consideration of Angina Pectoris. M. Hochrein.—p. 690. 

Significance of Antrum Pylori for Preservation of Paucity of Bacteria 
in Upper Digestive Tract. N. Henning.—p. 692. 

Attempt at Serodiagnosis of Tuberculosis. R. Leuchtenberger and 
H. Lorenz.—p. 694. 

Does Loss of Function of Ovaries Lead to Cholesterolemia? C. Kauf- 
mann and O. Mihlbock.—p. 696. 

Increased Incidence of Icterus in Patients with Diabetes, H. Steinitz. 
—p. 698. 


Treatment of Obesity with Consideration of Thyroxine 
Therapy.~—Schittenhelm and Eisler discuss the causes of obesity, 
differentiating between exogenous and endogenous factors. The 
exogenous cause is the excessive amount of calories ingested 
by the patient; the endogenous cause is a metabolic disturbance 
-that is mainly due to disordered functioning of the incretory 
system, primarily of the thyroid. The authors think that in 
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the majority of cases the metabolic disorder is of primary 
significance. Attempts to reduce the weight of a person merely 
by reducing the calories is therefore not sufficient in most cases, 
since this does not counteract the disease as such, but merely its 
result, the excessive weight. On the basis of experiences in 
more than 100 cases the authors reach the conclusion that with 
the exception of certain endocrine deficiency diseases which 
necessitate the administration of several endocrine preparations, 
the majority of cases of obesity can be counteracted by means 
of combined thyroxine and dietary therapy. If the main object 
is to reduce the weight of the person quickly, large doses of 
thyroxine should be given either orally or intravenously. How 
ever, if the hormonal-nervous equilibrium is to be influenced, 
the thyroxine should be given orally and in smaller quantities. 
It is pointed out that a prolonged administration of uniform 
quantities of thyroxine may lead to toxicosis as the result of 
cumulation. In order to avoid this it is recommended that the 
thyroxine should be given in varying quantities and that occa 
sionally a thyroxine-free day should be interposed. In regar« 
to the dietary treatment of obesity it is pointed out that the 
food intake should be so restricted that it has no ill effects on 
the patient, and not only the number of calories should bx 
restricted but attention should also be given to the composition 
of the tood. The authors consider a lactovegetarian diet as th 
most advantageous for reducing. 


Zeitschrift fiir Tuberkulose, Leipzig 
60: 97-176 (April) 1931. Partial Index 


“Basis of Immunity Against Tuberculosis. E. Hedvail.—p. 97. 

Immunization Experiments Against Tuberculosis. J. Birgers.—p. 104 

Tuberculosis of Pleural Lymph Nodes. R. Roots.—p. 125. 

"Predisposition for Pneumonoconiosis and for Pneumonoconiosis wit! 
Tuberculosis. F. Ickert.—p. 134. 

*Indications for and Technic of Oleothorax. FE. Waltuch.—p. 144. 

Method for Quantitative Determination of Living and Dead Tubercle 
Bacilli in Sputum of Patients with Phthisis. E. Butschowitz.—p. 149. 


Basis of Immunity Against Tuberculosis.—According to 
Hedvall, the existence of immunity against tuberculosis is now 
admitted by most investigators; however, knowledge of the 
nature of this immunity is still incomplete. It was possible for 
him to demonstrate in the serum and in the plasma the occur- 
rence of bactericidal substances, which are effective against 
tubercle bacilli, but he questions that these bacteriolysins have 
an essential significance for tuberculosis immunity. He asserts 
that the results of his investigations are such as to create doubts 
in regard to the usual explanations for immunity against tuber- 
culosis. According to most of these generally accepted theories, 
immunity against tuberculosis is due to an increase in the bac- 
tericidal capacity of the body fluids or cells. However, the 
author considers as more reasonable the theory that immunity 
is due to changes in the cells, by which their susceptibility to 
tubercle bacilli is reduced. Because of this decreased suscep- 
tibility of the cells, the tubercle bacilli, so far as they are not 
dissolved by nonspecific ferments or are not excreted by the 
kidneys or the intestines, may remain in the tissues without 
causing tuberculous changes. However, the tissues may lose 
their increased resistance to tubercle bacilli through such 
influences as serious diseases, pregnancy or starvation, and then 
the bacilli may form new tuberculous foci. 

Predisposition for Pneumonoconiosis and for Pneu- 
monoconiosis with Tuberculosis.—The fact that not all 
persons whose occupation exposes them to the constant inhala- 
tion of dust develop pneumonoconiosis is, according to Ickert, an 
indication that an individual predisposition plays a part in the 
etiology of this condition. Observations on patients with pneu- 
monoconiosis with and without tuberculous involvement revealed 
the following in regard to the predisposition: 1. When the 
physical types of the patients were taken into consideration it 
was found that the disease was most frequent and furthest 
advanced in the so-called leptosomes (Kretschmer), least fre- 
quent in the pyknic and ig the pyknic-muscular types. The 
same was true in cases in which pneumonoconiosis and tuber- 
culosis were combined. 2. When the patients were grouped 
according to ages, it was found that in the younger persons the 
disease was generally in the first stage, whereas in older persons 
the disease was mostly in the third stage. The combination of 
pneumonoconiosis and tuberculosis was more frequent in younger 
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persons, and it was especially frequent in the younger leptosomes. 
3. According to the length of exposure to the inhalation of dust 
the severity of the process was increased. However, in the 
leptosomes the disease was already far advanced after com- 
paratively short periods of exposure. 4. In the combination form 
of pneumonoconiosis and tuberculosis there are some cases in 
which the two processes can be ditferentiated in the roentgeno- 
gram, and also cases in which the two processes are mixed, so 
that it is justified to speak of “pneumonoconiosis tuberculosis.” 
5. In what manner the predispositions for pneumonoconiosis 
and tuberculosis are related and combined cannot be definitely 
estimated. It is possible that the leptosome type is predisposed 
to both diseases, and that this type, more than the others, is 
inclined to a fibrous reaction to the dust irritation. 

Indications for and Technic of Oleothorax.—Waltuch 
discusses the indications for oleothorax in their relationship to 
other methods of collapse therapy and he shows that this pro- 
cedure is helpful in complementing the pneumothorax, and in 
some cases it helps in making it effective. In cases of incom- 
plcte pneumothorax, oleothorax may replace phrenic exeresis. 
()\-othorax may make unnecessary such complicated and serious 
nterventions as pneumolysis and thoracoplasty. In discussing 
the technic of oleothorax the author states that he considers the 
hlint puncture method by means of a special catheter that has 
t\\ attachments, as the most advantageous. This instrument is 
© constructed that, with only one puncture, it performs all the 
necessary functions; namely, instillation and suction of the oil, 
yeasuring the intrathoracic pressure and withdrawal of the air. 
[ec author also advises to instil at first only small quantities 
oi oil, and further he stresses the advantages of elevating the 
.iient’s pelvis as long as the oil level is still low. 
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Zentralblatt fiir Chirurgie, Leipzig 
58: 897-976 (April 11) 1931 

~ irgical Treatment of Cancer of Rectum. V. Schmieden.—-p. 898. 

' \planation of Ischuria Paradoxa and of Cardiospasm. A. Bier.—p. 901. 
troperitoneal Cysts. F. Koénig.—p. 902. 4 
w and Tested Methods for Opening of Joints. E. Payr.—p. 906. 
te Results After Surgical Treatment of Congenital Megacolon (Hirsch- 
sprung Disease). W. Anschiitz.—p. 912. 

!reatment of Habitual Dislocation of Shoulder by Means of Implanta- 
tion of Capsular Acromial Ligament. F. Voelcker.—p. 923. 

freezing of Facial Nerve in Harelip. O. Goetze.—p. 927. 
idies in Side to Side Anastomosis of Intestine. A. W. Fischer.— 
p. 930. 

Rules for Anesthetization for Operative Purposes. 
H. Killian.—p. 934. 

Results of Combined Surgical and Roentgen Treatment in Struma 
Maligna. H. Holfelder.—p. 940. 

"Steel Springs as Substitute for Paralyzed Muscles. F. Voelcker.—p. 944. 

Principles of Diagnosis and Treatment of Tuberculosis. P. Clairmont 
and O. Winterstein.—p. 950. 

Improved Method of Incision in Phlegmons of Tendon Sheath and of 
Palm. R. Klapp.—p. 953. 

llistory of Total Gastrectomy. Enderlen.—p. 954. 

Erosion Hemorrhage from External Iliac Artery Following Appendec- 
tomy. R. Wanke.—p. 955. 

Surgical Treatment of Gastric and Duodenal Ulcers. H. von Haberer. 
—p. 958. 


Steel Springs as Substitute for Paralyzed Muscles.— 
\oelcker points out that the usual substitutes for paralyzed 
muscles are transplanted muscles or tendons. However, since 
Lange proved that silk thread may serve as a substitute for a 
tendon, attempts were made with other alloplastic materials. 
The success of tendon alloplasty led to experiments with muscle 
alloplasty, and this raised the question of the possibility of 
iunplantation of elastic materials. On dogs the implantation of 
para rubber was tried, and after many months neither a decrease 
in the elasticity nor a disintegration of the surface of the rubber 
was noted. Around the rubber there formed, as around other 
foreign bodies, a sheath of connective tissue. The author 
thought of using rustless steel springs as substitute for paralyzed 
muscles. In order to select the right kind of a steel spring as 
a substitute for a certain muscle, it is necessary to know the 
traction power of both the spring and the muscle, for the two 
should correspond. If, for instance, a spring is implanted as a 
substitute for a peroneus muscle the traction of the spring has 
to be equal to the tonus of the resting antagonist and to the 
weight of the foot. In regard to the implantation of the spring, 
it is stated that the fastening causes no great difficulties. A wire 
is passed through the last loop of the spring and through a 


E. Rehn and 


MEDICAL LITERATURE 147 


drill hole in the bone and is then fastened. To attach the 
spring to the tendon, the end of the spring is pulled out cork- 
screw-like, screwed into the tendon and then fastened by means 
of silk threads. To the periosteum the corkscrew-like end of 
the spring can likewise be fastened by means of silk threads. 
The author gives short reports of two cases in which he success- 
fully employed the implantation of rustless steel springs. 


Zentralblatt fiir Gynakologie, Leipzig 
S35: 1441-1504 (April 25) 1931 


*Nonsurgical Obliteration of Varicose Veins. P. Linser.—-p. 1442. 

Influence of Intrapartal Fever on Course of Labor and of Puerperium. 
F. C. Hilgenberg.—p. 1445. 

*Salpingography or Insufflation of Uterine Tubes?. J. Novak.—p. 1449. 

*Prevention of Conception: Clinical Instruction. W. Stoeckel.—p. 1450. 

Experimental Investigations on Chemical Contraceptives. M. Rodecurt. 
—p. 1458. 

Sudden Death from Heart Block in a Puerpera. P. Herskovics.—p, 1460. 

Biologic Characteristics of Placental Hormones. <A. Jegorow anil 
E. Maisel.—p. 1464. 


Nonsurgical Obliteration of Varicose Veins.—Linser’s 
evaluation of the injection method for the obliteration of vari- 
cose veins is based on twenty years of experience. He points 
out that in spite of the good results obtained with this method 
some physicians, especially gynecologists, are still opposed to it. 
This opposition is understandable when it is considered that the 
injection method seems to contradict surgical experiences. In 
obstetrics as well as in surgery and in internal medicine, thrombi 
in the region of the lower extremities are rightfully feared, 
whereas the injection method deliberately induces them. How- 
ever, there is a difference between natural thrombi, which may 
become detached and form an embolism, and the thrombi, which 
are induced by the injection treatment of varicose veins. In 
the injection treatment the thrombi fill the entire lumen of the 
vessel and are securely attached to the vascular wall. This 
explains why embolism is extremely rare in injection treatment. 
The author advises against any form of adjuvant operation, also 
against the prophylactic ligation of the vena saphena at the 
foramen ovale, because it involves the danger of operative 
closure of the vein. He states that, in the course of about 50,000 
injection treatments for obliteration of varicose veins, he 
observed only three embolisms, one of which was fatal. <A 
contraindication to the injection method is the occlusion of the 
deep veins (the tibialis and the femoral), a condition which can 
readily be detected by the Perthes test, if it has not already 
been recognized by.the firmness of the leg and by its bluish 
red discoloration. Care should be taken that the injection is 
made intravenously and not perivenously, since a_ perivenous 
injection may cause a skin necrosis that requires several months 
for its cure. In order that the injection material may have the 
maximum effect on the vascular wall it is advisable to remove 
the blood before injection by elevation of the extremity. In 
regard to the choice of the injection material it is stated that 
at present only solutions of corrosive mercuric chloride, of sugar 
or of sodium chloride are being used, all the others having been 
found too dangerous. In many cases sugar solutions are suf- 
ficient, but, if they are not effective, concentrated solution of 
sodium chloride should be resorted to. 


Salpingography or Insufflation of Uterine Tubes?— 
Novak directs attention to the fact that salpingography is 
dangerous because the contrast material may, be retained in the 
tubes and later cause complications. He cites a case in which 
the contrast material was still present after fifteen months, and 
an operation became necessary to remove it. Because of this 
disadvantage of salpingography, he advises that it should be 
abandoned and that insufflation of the uterine tubes should be 
employed instead. 

Prevention of Conception.—Stoeckel points out that the 
medical profession can no longer ignore the problem of preven- 
tion of conception, and for this reason it is necessary that 
medical students receive instruction about methods of contracep- 
tion. His guiding principles for clinical instruction on birth 
control are the following: 1. The problem of limiting the 
number of children is of vital importance at the present time 
and the solution of this problem will largely determine the 
future of the German people. 2. The medical profession has 
the right and the duty to aid in the solution of this problem. 
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3. Limitation of the number of children is a necessary evil. It 
is an evil because, considered from the ethical as well as from 
the national economic point of view, it is not the ideal; never- 
theless, it is necessary at present. 4. Restriction of the number 
of children should not be based on false theses, such as improve- 
ment of quality at the expense of quantity, procreation being 
only a concern of the parents, and education of one or two 
children being more advantageous from the pedagogic as well 
as from the economic point of view. The author also gives a 
comparative evaluation of artificial abortion and of contracep- 
tion. Then he points out that the decision whether contraception 
is right or wrong is largely a matter of weltanschauung and it 
is therefore not pqssible to lay down definite rules for all cases. 
Further, he discusses eugenic and social indications for the 
limitation of offspring. He stresses that merely a woman's 
aversion to pregnancy should not induce a physician to take 
contraceptive measures. In discussing the various contraceptive 
measures he mentions operative, mechanical and medicinal 
methods. 


oat ° . 
Sovremeonaya Psichohevrologiya, Kiev 
11: 193-335 (Oct.-Nov.) 1930 
Pathologic Face Reflexes. A. L. Epshtein.—p. 193. 
Biophysical Basis of Thinking. G. A. Yvanitzkiy.—p. 201. 
*Sugar in Blood and Cerebrospinal Fluid. M. J. Sandomirskiy.—p. 208. 
*Brain Tumor at Fornix Columns Region: Rare Form: Case. M. A. 
Rosenzveig.—p. 220. 
*Encephalitis: Hemiplegic Recurrent Form: Two Cases. L. J. Nemliher, 
B. J. Rappoport and L. L. Sinegubko.—p. 226. 


Types of Pathologic Development. A. J. Levinson.—p. 229. 
Primary Degeneration of Motor Cortex-Muscular Route. J. Grosman 
ind M. Galkina.—p. 235. 


Trauma and Constitution in Reactive Psychoses. A. L. Leshchinskiy 
and P. P. Tatarenko.—p. 239. 

*Narcolepsy: Two Cases. S. Gorodezkiy.—p. 245. 

*Hypotonic Mask Syndrome in Bilateral Sympathectomy: Case. V. V. 
Perebiynos.—p. 248. 

*Skin in  Endocrinopathies: Three Cases of Atypical Circumscribed 
Myxedema. V. M. Slonimskaya and S. A. Glauberson.—p. 252. 
Kinetics in Epileptic Patients. A. Abashev-Konstantinovskiy.—p. 280. 
*Hereditary Syringomyelia: Two Cases. B. N. Mankovskiy and L. J. 

Tcherni.—p. 290. 
*Cerebellopontile Angle Syndrome in Syphilis: Four Cases. J. J. Minz. 
p. 300 
Acute Ataxia. J. G. Veinshtein.—p. 312. 
Pathogenesis of Facial Hemiatrophy and Iris Heterochromia. R. J. 
Budina.—-p. 316. 
Labor and Collective Labor as Factors in Treatment of Mental Diseases. 
J. P. Bugayskiy.—p. 324. 
Role of Infection in Etiology of Mental Diseases. N. J. Sklyar.—p. 331. 
Sugar in Blood and Cerebrospinal Fluid. — The sugar 
content of cerebrospinal fluid varies from 50 to 65 per cent of 
its absolute content in blood, which is from 100 to 130 mg. 
per hundred cubic centimeters. This relation usually does not 
change when the amount of blood sugar is increased, as in the 
case of diabetes mellitus. Sandomirskiy conducted his investi- 
gations on 285 patients with various nervous disorders for a 
period from February, 1929, to May, 1930. He estimated the 
amount of sugar in blood and cerebrospinal fluid at the same 
time of the day, namely, from 10 to 12 o’clock in the morning. 
He tabulated all his cases and brings out the complete results 
in three large groups; namely, cases of epidemic encephalitis, 
meningitis and syphilis. A somewhat large proportion of cases 
belongs also to multiple sclerosis cases and to brain tumors. 
Generally, the amount of sugar in cerebrospinal fluid fluctuates 
from 27 to 90 mg. per hundred cubic centimeters and on the 
average it is 60.07 mg. The author’s results in acute stages 
of epidemic encephalitis were identical with the observations 
of other investigators. Strikingly low figures have been 
observed in tuberculous meningitis. Mestrezt’s figures were 
confirmed by the author’s figures in the cases of brain tumor. 
Interesting results were obtained in epileptic patients, in whom 
considerable hyperglycorrhachia (from 55 to 73 mg. per hun- 
dred cubic centimeters) was found. The author reaches the 
conclusion from the final results of his investigations that 
hypoglycorrhachia or hyperglycorrhachia is provoked by much 
more complicated processes than one would think in the present 
mechanical approach to this subject. Empirically, for clinical 
diagnostic purposes only, he concludes with the following sum- 
mary: 1. In epidemic encephalitis the amount of cerebrospinal 
sugar and blood sugar is increased; the average increase 
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amounts to 72.6 per cent. 2. In all cases of meningitis (except 
syphilitic) one notes a pronounced hypogtycorrhachia and a 
considerable diminution of its percental proportion. Especially 
low figures are those of tuberculous meningitis. The increased 
percentage of cerebrospinal fluid sugar content in the course 
of the disease is a favorable prognostic omen. 3. In syphilitic 
cases, the variations noted were of no importance. 4. In mul- 
tiple sclerosis hyperglycorrhachia is present; the increase in 
the amount on the average is 65.7. 5. In epilepsy the percent- 
age is increased in all periods of the disease and amounts to 69. 
6. Also a marked hyperglycorrhachia was observed in all brain 
tumors; average, 73 mg. per hundred cubic centimeters. 7. No 
parallelism whatever exists between serologic reactions of cere- 
brospinal fluid and glycorrhachia. 8. There is also no correla- 
tion between pleocytosis and glycorrhachia. 


Brain Tumor at Fornix Columns Region. — Rosenzveig 
states that the majority of brain tumors and especially the 
tumors located between the lateral ventricles represent a rather 
small part of all brain tumors. Much rarer are the tumors 
that originate at the fornix. They are so exceptional that no 
such a case has ever been reported in the literature. The 
author reports his own case of a woman, aged 24, with a 
rather negative history as to social, mental, tuberculous, alco- 
holic or hereditary disorders. She complained of severe head- 
aches, which she had had during a period of a year. The 
headaches increased in intensity for two weeks before her 
admission to the clinic. The examination of the eyegrounds 
(marked hyperemia of all vessels, minute hemorrhages) gave a 
suspicion of a brain tumor. A tentative diagnosis of this con- 
dition was made but before trephining was undertaken the 
patient died in convulsions on the fourteenth day after having 
sought the advice of a physician and on the tenth day after 
her admission to the clinic. The necropsy showed a cerebral 
glioma with hyaline degerieration located between the later:! 
ventricles above the third ventricle in the foramen of Monro 
region, between the tela choroidea and the fornix. It was an 
ellipsoid tumor measuring 2.75 by 2.25 by 2 cm., not encap 
sulated and easily movable. The author thinks that the rare 
location of the tumor is largely responsible for the insignifi- 
cance of the symptoms at the onset of the illness. He brings 
out that: 1. Tumors of the columnae fornicis region belong to 
the exceptionally rare cases of brain tumors. 2. The clinical 
diagnosis of these tumors and their topical localization are 
difficult. 3. The columnae fornicis region, on account of insuffi- 
cient information concerning its physiologic functions, must be 
included in the so-called dark zones of the brain. 4. The 
changes in the central nervous system met in the course of 
such diseases are explained in the majority of cases chiefly by 
the indirect mechanical pressure on corresponding motor an 
sensory routes and centers. 


Encephalitis: Hemiplegic Recurrent Form: Two Cases. 
—Nemliher and collaborators report two cases of epidemic 
encephalitis that were unusual because of the recurrence of the 
hemiplegic apoplectiform attacks. They emphasize that atypical 
cases with hemiplegia have been described in the literature by 
Economo (1919), Margulis, Babonneix and others. But in 
none of them did recidivation occur. Precisely this feature, 
the recidivation in the course of the disease of the hemiplegic 
attacks, was one of the main characteristics in the cases reported, 
especially if one takes into consideration the rarity of the hemi- 
plegic form itself. 


Narcolepsy: Two Cases.—Gorodezkiy mentions that Géli- 
neau was the first to recognize the condition of narcolepsy ; 
subsequent investigators described it as different hypnoid states 
that complicate various disorders, organic and functional. In 
this connection many authors agree that narcolepsy is not an 
entity but a syndrome, which may occur in many diseases 
(hysteria, epilepsy, brain tumors and endocrine disorders). 
Redlich in his summary reviewed thirty-five cases of narco- 
lepsy from the literature. Wilson has forty-three cases (in 
which figure he includes seven cases of narcolepsy as a sequel 
to epidemic encephalitis). On account of the infrequency of 
narcolepsy the author reports his own two cases. The first 
case without a definite etiologic factor represents a so-called 
abortive narcolepsy, because the cataleptic attacks that occurred 
in the course of the disease were indefinitely pronounced and 
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did not reach any marked degree. The second case was a 
typical picture of Gélineau narcolepsy (the psychopathologic 
group) on account of neuropathic symptoms present (increased 
emotivity, phobia and hereditary taint). The objective exami- 
nation of these patients with narcolepsy during their cataleptic 
attack shows complete disappearance of tendon and periosteal 
reflexes—a phenomenon that makes the author think of the 
resemblance between catalepsy and myoplegia. Of great inter- 
est also is the question of the interrelation between narcolepsy 
and catalepsy. These attacks in some way are connected in 
relation to the time of their onset as well as in the fact that 
they can replace each other. Astvatzaturov explains it in the 
following way: normal sleep could be schematically shown as 
composed of two parts: (1) of a cortical sleep (consciousness) 
expressed in the loss of contact with the surroundings and (2) 
of a subcortical (physical) sleep, expressed in loss of motion 
and in fall of muscular tonus. As the result of subcortical 
sleep, which is deep, the reflexes are gone and Babinski’s reflex 
might appear. In narcolepsy, as Astvatzaturov thinks, a split- 
ting of the mechanism of normal sleep occurs by reason of 
the ‘act that the cortical sleep (paroxysmal sleep) and the 
physical sleep (cataleptic attacks) become isolated. Many 


authors treat narcolepsy with caffeine. Vendorovich obtained 
good results with a thyroid preparation, which leads him to 
beli that narcolepsy is a thyroid deficiency disease. The 
author's second patient was treated with glycerophosphates of 
calci:m and quinine. He observed the patient a month after 


he \.s discharged from the clinic and the patient stated that 
duri:» this period no cataleptic attacks occurred and even the 


nare. cptic attacks were iyfrequent. The author’s first patient 


also lt well after being transferred from the clinic to a sana- 
toriu:n, where he did not receive any treatment whatever. 
This indicates that conclusions on therapeutic agents must be 
dra\\:: with the utmost care. 


Hypotonic Mask Syndrome in Bilateral Sympathec- 
tomy —Perebiynos states that Horner’s- syndrome is definitely 


known and described in all modern textbooks, but one cannot 
find ‘such in the literature about muscle tone reduction in the 
mimic muscles on the side of the paralysis.. The author noted 
such a phenomenon in three cases and reports the latest one 
in a woman, aged 45, who on account of difficulty in swallow- 


ing had undergone an operation for bilateral cervical sympa- 
thectomy and developed later a bilateral hypotonia with a 
masklike face. The author differentiates his case, in which 
the main feature is the expression of fatigue, from the sad, 
indifferent facial expression in patients with Leyden-Westphal 
ataxia or from the doll-like face of encephalitic patients. The 
author proposes the following explanation of this phenomenon : 
He thinks that sympathectomy deprives the muscles of the face 
of the necessary impulses from the sympathetic nerves and that 
this affects their motor function and is expressed by muscle 
hypotonia and weakness. He thinks also that the diminished 
tonicity of the sympathectomized muscle is brought on by the 
physicochemical, structural and vascular changes that occur in 
it alter sympathectomy. His conclusions are as follows: 1. 
Paralysis of the cervical sympathetic nerve might be accom- 
panied simultaneously with Horner’s syndrome and by a defi- 
nite muscular hypotonia. 2. Bilateral paralysis of the cervical 
sympathetic nerve may lead to the so-called masklike face. 


Skin in Endocrinopathies: Three Cases of Atypical 
Circumscribed Myxedema. — Slonimskaya and Glauberson 
studied the interrelations between the skin and the endocrine 
glands of the human body, especially of the thyroid. They 
think that there is not enough evidence to consider the skin 
as an organ of internal secretion. But an already established 
fact is the definite mutual relations between the condition of 
the skin of the human body and its endocrine system. It is also 
indisputable at present that the hormones of the various endo- 
crine glands have an influence on the condition of the skin, and 
any disease of these glands leads to definite skin changes. From 
an extensive review of the literature on the subject, mainly on 
thyroid insufficiency, and from intensive observations made on 
their own three different cases of atypical circumscribed myxe- 
dema, the authors consider this symptom complex as dysthyreosis 
and its accompanying skin changes as cutaneous dysthyreosis. 
They claim that to the Russian investigator Levtchenko belongs 
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the honor of the first complete description of this entity and to 
Bogrov, Krupnikov and .Ivanov the honor of deciphering it; 
also a relatively large part (eight of twenty-eight) of the cases 
reported, were described by the Russian investigators. Lately, 
on account of an easier way of recognizing this disorder, it is 
reported more often. In twenty-eight observations, fifteen were 
in women and ten were in men; the sex in three cases is 
unknown. The age lies between 20 and 56. Profession has 
no relation to the occurrence of the disease. It is seen with 
diffuse myxedema as well as without it in the form of slightly 
elevated yellowish infiltrated patches of different sizes and with 
ragged edges, situated on edematous as well as on healthy skin 
in the form of nodules, elevations and tubercles. The size 
varies from a lentil or a pea to a large plum; on palpation they 
feel indurated, their color varies from rose to gray, waxlike 
and brown with various tints to the color of normal skin. They 
are round, oval, semicircular or irregular. The nodules and 
tubercles occur isolated or in patches with strips of normal skin 
between. The surface is streaked by skin furrows with follicles. 
The distribution of the eruption is often symmetrical. The 
localization is the face, hairy part of the head, neck, trunk, upper 
and lower extremities, buttocks, perineum and scrotum. On 
the thighs one meets chiefly large indurated dark or light brown 
nodules with gaping follicular openings; also isolated spots of 
healthy skin between them. Microscopically there was found 
mucus, mucoid degeneration of loose connective tissue and 
imbibition of the skin with mucus. Thus, the relation of these 
skin changes with the thyroid (dysthyreosis) is evident. The 
pathogenesis of this disease is still unknown. The authors 
reviewed also most of the observations reported in regard to 
the microscopic manifestations of this entity just to satisfy their 
conclusion as well as the conclusions of many other authors that 
goiter is not a pure hyperthyreosis and with its increased func- 
tion there is also a qualitatively changed secretion. 


Hereditary Syringomyelia: Two Cases.—On the basis of 
two interesting cases of syringomyelia that they observed and a 
review of the studies of many other authors on this subject, 
Mankovskiy and Tcherni point out that the heritability of 
many of the spinal medulla developmental de-ects is a phe- 
nomenon more often encountered than has been previously 
thought. In this connection it is possible at present to differen- 
tiate the anatomic and the clinical varieties of syringomyelia. 
This form of syringomyelia is not much known yet and the 
authors hold that if practitioners would attempt to investigate 
all members of the patient’s family they would find among them 
numerous other defects of development and pathologic changes. 
One can understand why the pnysic:an discovers in such families 
cases of spina bifida, teratomas and even gliomas, Reckling- 
hausen’s disease and so on as well as various angiotrophoneu- 
roses. The authors conclude that there is in the literature 
enough evidence that one can consider syringomyelia as one of 
the diseases of the heredodegenerative group. There is not 
enough work done to justify any definite conclusions about the 
method of the hereditary transmission of this disease. 


Cerebellopontile Angle Syndrome in Syphilis: Four 
Cases.—Minz reports four cases of cerebellopontile angle syn- 
drome in syphilis of the central nervous system. In all four 
cases there was noted involvement of the fifth, seventh and 
eighth cranial nerves (which originate at this angle), cerebral 
manifestations of various degrees and general brain symptoms 
(headaches, vomiting). There also have been observed some 
remote effects, as paresis of the abducens, of the ninth and tenth 
or of the ninth and twelfth nerves. Besides cranial nerve 
involvement there were also symptoms due to pressure on the 
pyramids (increased reflexes) on the opposite side. As a sequel 
to the intracranial pressure eye symptoms developed: neuro- 
retinitis, neuritis and atrophy of the optic nerve. The women 
patients complained of amenorrhea of four to five months’ dura- 
tion. The Wassermann reaction of the blood and cerebrospinal 
fluid was positive in all cases. From a review of the literature 
the author concludes that the cerebellopontile angle syndrome 
in syphilitic involvement of the central nervous system is not 
rare. In some instances this symptom complex occurs in an 
almost pure form; in others it is combined with other symptoms. 
The great practical importance of its early recognition should 
be emphasized. This is easy with the employment of serologic 
methods of investigation on account of the combination of cere- 
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brospinal phenomena. In cases in which the diagnosis is difficult 
one should use antisyphilitic therapy, under which the patient 
improves rapidly. 


Vrachebnaya Gazeta, Leningrad 
No. 2: 85-156 (Jan. 31) 1931 
Clinical Characteristic of Present Typhoid Epidemics. N. K. Rosenberg. 
-p. 91. 

Typhoid Dietetics. V. V. Herbst.—p. 96. 
“Rheumatism as Social-Clinical Problem. J. M. Funt.-—p. 102. 
Brucella Melitensis in Man: Case. S. Pivovarov.—p. 109. 
Pulmonary Tuberculosis and Trauma: Two Cases. S. J. Popov.—p. 111. 
Paratyphoid Bacilli in Bile Ducts and in Gallbladder in Vaccinated Per- 

sons. J. A. Yatzevich.—p. 113. 

Rheumatism as Social-Clinical Problem.—Funt brings 
out interesting statistics on rheumatism that he compiled from 
material at the Postgraduate School of Odessa Institute for 
physicians during the period 1925-1929. If one takes the years 
separately one will observe that the following numbers of 
rheumatic patients passed through the therapeutic clinic: 115 in 
1925-1926, 73 in 1927, 61 in 1928, and 88 in 1929, which in 
comparison to the total numbet of patients for these years 
(3,251, 1,819, 1,940 and 1,776) will show 3.5, 4, 3.1 and 
4.9 per cent, respectively. Concerning the age of the rheumatic 
patients, the author's investigations confirm the old axiom that 
articular rheumatism affects the most active and hard working 
group of the people (from 15 to 40 years for the period men- 
tioned the proportion of persons affected amounted to from 
43 to 82 per cent; after 40, from 14 to 33 per cent). A large 
number of the rheumatic patients have been in bed on an 
average of twenty days or more (many of them over forty days). 
In regard to the joints involved, the author finds that the large 
joints are affected in from 51 to 89 per cent of all cases for 
the years mentioned; small joints in from 8 to 30 per cent. 
Recurrences are noted in from 27 to 70 per cent of all patients 
treated. He firmly believes that a too early discharge of the 
patients from the hospitals is the greatest mistake made by the 
attendants. This not only brings a recurrence of the malady 
but in many instances makes the condition worse and leads to 
early invalidism. Among the complications he stresses the 
heart lesions that complicate arthritis (from 26 to 40 per cent). 
In conclusion he holds that in one fifth of all his cases the dis- 
ability was total and permanent. In other words, 20 per cent 
of all rheumatic patients became total invalids. This fact is 
of great social importance. The author states that he did not 
include the patients who became invalids on account of heart 
complications. With the latter ineluded the percentage of 
course will be much higher. 

Brucella Melitensis in Man.—Pivovaroy states that dur- 
ing the last few years there have been more reports of Malta 
fever cases in countries previously free from this infection. He 
reports his own case of a youth 20 years of age who was treated 
for a while for typhoid and malaria and in whom the right 
diagnosis was established only after hemocultures of Brucella 
melitensis were obtained. This case was observed in a town in 
\siatic Russia. 

Pulmonary Tuberculosis and Trauma.—Popov reports 
two cases of pulmonary tuberculosis in patients who sustained 
chest traumas. He points out that pure posttraumatic pulmonary 
tuberculosis occurs rarely. When it does occur, one has to 
look on it as on an exacerbation of an old focus. The author 
gives the following explanation: The organism of a recently 
traumatized person was infected with tuberculosis long ago; 
the infection, as it often happens, left after it a small indurated 
focus in one of the lobes of the lung. After the trauma occurred, 
the focus became activated and perifoca] inflammation formed ; 
the latter in turn produced a typical picture of tuberculosis. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
75: 1713-1880 (April 4) 1931 

Spontaneous Pneumothorax. P. Ruitinga.—p. 1719. 

Transitory Hemiplegia in Juvenile Europeans at Weltevreden. P. M. 
van Wulfften Palthe.—p. 1727. 

Water Distribution in Body as Function of Colloid Os otic Pressure in 
Blood and of Capillary Pressure. L. J. del Baere.—p. 1737. 

‘What Controls Course of Fever in Primary Tertian Malaria? P. C. 


Korteweg.—p. 1750. 


The Course of Wever in Primary Tertian Malaria.— 
Korteweg points out that in the clinics in which patients with 
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dementia paralytica are inoculated with malaria a frankly tertian 
course of the malaria is the exception. For the peculiarity that 
inoculated malaria so often takes a quotidian course, many pos- 
sible causes have been suggested. Some have thought that there 
may be a difference in the strains causing malaria, one producing 
more the tertian and others the quotidian type. Korteweg states 
that, when serving as a village physician in a malarial region, 
he observed that in most cases the disease took, at the start, a 
frankly tertian course, revealing only one generation of plas- 
modia but that ordinarily an increasing number of plasmodia of 
the second generation developed, and that usually, after several 
attacks of fever, the fever was checked during the day and 
tertiana simplex was changed into tertiana duplicata, or the 
quotidian type. He saw this amply confirmed in the course of 
malaria resulting from the inoculation of patients with dementia 
paralytica, when the malaria assumed first a tertian form. 


735: 1881-2028 (April 11) 1931 
Twins with Neurologic Manifestations. C. de Lange.—p. 1882. 
Difficulties and Possibilities of Tumor Examinations. H. T. Dee!man, 
» 1891. 
Criteria for Psychic Treatment of Schizophrenic Psychoses. E. A. |). E, 

Carp.—p. 1902. 

*Occurrence of Bacillary Dysentery (Type Sonne) at Amsterdam. \, (¢, 

Ruys.—p. 1909. 

Immunization Against Diphtheria at Arnhem. J. L. C. Overbosch.— 

p. 1914. 

Artificial Sources of Light and Their Application to Medicine. «J. yan 

Ebbenhcrst Tengbergen.—p. 1923. 

Occurrence of Bacillary Dysentery (Type Sonne) at 
Amsterdam.—Ruys concludes from researches that the end: mic 
type of bacillary dysentery occurring in Amsterdam is caused 
chiefly by the Sonne type, heretofore known as the Leyden type. 
Bacillus dysenteriae ot the Leyden type (De Jong) is identical 
with the B. dysenteriae Sonne (E. Kruse) and must no longer 
be considered as a special type. Exceptionally, B. dysenteviae 
Flexner is encountered. 


Norsk Magasin for Legevidenskapen, Oslo 
92: 325-452 (April) 1931 
“Incontinence of Urine in Women: Anatomy, Physiology, Clinical As)ect, 

Causes and Operative Treatment. H. Natvig.—p. 325. 
*Oxycephaly: Neuropsychopathic Symptoms, Pathogenesis, and Here:lity. 

H. Sethre.—p. 392. 

Incontinence of Urine in Women.—Natvig concludes that 
the most common form of incontinence, that due to mechanical 
causes (seen in fifty-five of his sixty-three cases), may be 
successfully treated by one of the three following methods: 
(1) Bonner’s tightening of the suburethral fascia in cases with- 
out prolapse, (2) - interposition, low fixation of the uterus, 
anterior hiatopexy in cases with prolapse, not only in the post- 
climacteric age but in certain cases also in the child-bearing 
age, and (3) a pyramidalis fascia plastic in cases with prolapse 
when the generative power is to be maintained, with separate 
operative treatment of the prolapse. If both operations are 
performed, delivery by cesarean section would be necessary. In 
incontinence of urine of the nervous, neurasthenic type treat- 
ment along the same lines should be attempted. In cases in 
which a urinary fistula is present interposition with deep fixa- 
tion of the pyramidalis fascia is usually preferred. Cases of 
epispadias and hypospadias belong in the field of pyramidalis 
fascia plastic. In incontinence due to diseases of the central 
nervous system, operation is contraindicated. 


Oxycephaly.—In Szthre’s first case, in a woman, aged 32, a 
large segmental hairy nevus on the back, bone defects in the 
bodies of the cervical and sacral vertebrae, signs of increased 
cerebral pressure, migraine and retarded physical and mental 
development, together with marked depressive hallucinations 
for the past year, are regarded as connected with the cranial 
deformity. The mother and a half-sister of the patient have 
oxycephaly with homologous syndactylism and crooked fingers 
and a granduncle has homologous syndactylism, crooked fingers, 
and talipes equinovarus. ~The author further reports the com- 
bination of oxycephaly with malformation of the eyelids in a 
father and three children, one mentally deficient, and also 
describes an isolated case of oxycephaly in an elderly woman 
with cyst on the thyroid, marked ptosis of one eyelid, partial 
syndactylism of the toes, and somewhat dystrophic hands and 
fingers. 
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